Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
PORTLAND, OR 97203
County: MULTNOMAH

Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count:

Person Name:
Mailing Address:

Country:
Phoné Number (Ext):
Email Address:

Name:
Mailing Address:

Country: .
Phone Number (Ext):
Owner Type: [JPrivate [ Federal [lstate [county [JDistrict [IMunicipal [J Tribal  [lOther

’(//-3\ . State of Oregon Department of Environmental Quality
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
Stats of Oregon TTY:. (50)229-6993 7
Department of Email: hazwaste@deq.state.or.us
Environmental Web site: www.DeqHazWaste.net
Quality
1. Reason for Submittal To provide New Notification of Regulated Waste Activity (complete entire form)
|Xl Initial Notification ($200 non-refundable fee required)
O Change in business SWrier—ship (represent the new owner) (No fee required)
[] Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
U To provide Revised Site Identification Information
[ 7o withdraw Site Identification Number Effective Date: 03/02/1992
[] completion, of RCRA waste activity
D Change in business ownership (represent the old owner)
To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: 1991 If ownership changed: X1 Filing for entire year [[] Filing for partial year
2. RCRA Site ID Number: ORD009056037

| B T T
878247




RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: United States
Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type:  KlPrivate  [1Federal [JState (JcCounty [District [ Municipat [ Tribal [ Other

Name: o
Mailing Address: '

Country:

Phone Number (Ext):

Operator Since:
Operator Type: [ Private [ Federal [JState [ County [ District [ Municipal [ Tribal [ Other .

Person Name:

Organization:
- Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Revised 9/2003 ' _ Page 2 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

1. Generator of Hazardous Waste [ 6. Treatment, Storage, Disposal (TSD) Facility

[] a LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 Ibs of acute hazardous waste)

E b. SQG: Small Quantity Generator: (Generates between 220-2,200 lbs/mo
or more than 2.200 Ibs accumulated on-site)

[ c. CEG: Conditionally Exempt Generator: (Generates between 0-220 [J b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200 '
Ibs accumulated on-site)

7. Recycler of Hazardous Waste
[] a. Recycles HW generated at this facility

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

[T a. Manages HW generated at this facility

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

O Yes X1 No 0
If yes, find out about expedited annual reporting at: b. Manages HWV generated by other facilities
www.deq.state.or.us/iwmc/hwifactsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace

0 3. 1m porter of Hazardous Waste [ a. Small Quantity On-Site Burner EXemption

[] 4. Generator of Mixed Waste (hazardous and radioactive) [] b. Smelting, Melting, Refining Furnace Exemption

5. Transporter of Hazardous Waste [ 10. Underground Injection Control

(] a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirements at:

O b. Transports for commercial purposes www.deq.state.or.us/wg/groundwa/uichome.htm

[ c¢. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: |dentify the federal hazardous waste codes that best describe your waste
(e.g., D001 - Ignitable, D002 - Corrosive, D003 - Reacfive, etc.) List additional federal codes in the comments section.

2, waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.) )

(] 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste
{Accumulates a total of 11,000 Ibs. or more of universal waste ' (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) on-site)

[ 2. Off-site Universal Waste Collection Site 8. Mark all boxes that apply

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at: : a. Batteries
www.deq.state.or.us/wmc/documents/uwnotification.pdf

Generate - Accumulate

b. Mercury containing thermostats

[ 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at: d. Pesticides
www.deq.state.or.us/wmc/documents/uwnotification.pdf

¢. Lamps

oodood
ooog

[ 1. used 0il Collection Center - 1 s. Off-Specification Used Oil Burner (not. used oil space
L1 2. used oil Transporter heaters operating according to CFR 279.23)

[ 3. Used Oil Transfer Facility 6. Used Oil Fuel Marketer

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil

Indicate type(s) of activity(s
ype(s) ¥es) to off-specification used oil burner

[ a. Processor

[] b. Re-refi [[] b. Marketer who first claims the used oil to meet the
. Re-refiner

specifications

Revised 9/2003 Page 3 of 4




Site ID

ORD009056037

RCRA Waste Site Identification Form

RCRA Site ID Number:

This form cannot be processed without a signature

I certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4  of 4




Site ID

State of Oregon Department of Environmental Quality

5
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
Fax: (503)229-6977
TTY: (50)229-6993

State of Oregon
Department of Email: hazwaste@deq.state.or.us
Environmental Web site: www.DeqHazWaste.net
Quality
1. Reason for Submittal |:| To provide New Notification of Regulated Waste Activity (completé entire form)

D Initial Notification ($200 non-refundable fee required)
| Change in business ownership (represent the new owner) (No fee required)

U Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

[l To provide Revised Site Identification {nformation

] To withdraw Site Identification Number Effective Date: 62/23/ 1993

[ Completion of RCRA waste activity

Il Change in business ownership (represent the old owner)

To provide as a component of the Annual Hazardous Waste Report (sk.ip section 11, 12, and 13)

Reporting Year: 1992 If ownership changed: [X] Filing for entire year [[] Filing for partial year

2. RCRA Site ID Number: ORD009056037

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
PORTLAND, OR 97203
County: MULTNOMAH
Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count: 225

Person Name:
Mailing Address:

Country:
- Phone Number (Ext):
Email Address:

Name:

Mailing Address:

Country:
Phone Number (Ext):
Owner Type: [ Private [ Federal [lsState [JCounty [ Distrit [Municipal [ Tribal ~ [JOther

Revised 9/2003 ' Page 1 of




RCRA Waste Site ldentification Form

RCRA Site ID Number: ORD009056037

Name:
Mailing Address:

Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:

Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Organization: '

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741
01/01/1981

Private  [JFederal [IState [1County [IDistrict [JMunicipal [JTribal L[] Other

O private  []Federal [IState [JCounty [lDistrict [JMunicipal [ITribal [ Other

Revised 9/2003

Page 2 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number: ORDO009056037

1. Generator of Hazardous Waste D 6. Treatm_en‘t, Storage, Disposal (TSD) Facility

[] a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 Ibs of acute hazardous waste) »

K] b. SQG: Small Quantity Generator: (Generates between 220-2,200 lbs/mo
or' more than 2.200 Ibs accumulated on-site)

[L] c. CEG: Conditionally Exempt Generator: (Generates between 0-220 [] b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less.than 2,200
Ibs accumulated on-site}

7. Recycler of Hazardous Waste
Ha Recycles HW generated at this facility

" 8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water

2. Are you a hazardous waste generator due to remediation . . .
treatment units, or accumulation tanks or containers)

of environmental contamination or a business closure?
: [ a. Manages HW generated at this facility

O ves XJ No -
If yes, find out about expedited annual reporting at: b. Manages HW generated by other faciliies
www.deq.state.or.us/wmc/hwifactsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace

. Importer of Hazardous Waste [J-a. Small Quantity On-Site Burner Exemption

[] 4. Generator of Mixed Waste (hazardous and radioactive) 1 b. Smelting, Melting, Refining Furnace Exemption

5. Transporter of Hazardous Waste - O 1. Underground Injection Control

O a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirements at:

[ b. Transports for commercial purposes . . www.deq.state.or.us/wg/groundwa/uichome.htm

[ c¢. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., DOO1 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

] 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) ' on-site}

[] 2. Off-site Universal Waste Collection Site
(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification

5. Mark all boxes that apply

Generate  Accumulate

requirements at: a. Batteries O O
www.deq.state.or.usiwmc/documents/uwnotification.pdf .

. b. Mercury containing thermostats O ]
[7] 3. Pesticide Collection Program L
(Collects and accumulates waste pesticides from off-site). If ) ¢. Lamps 0 .
yes, there are additional notification requirements at: d. Pesticides O -

tat ] wcdents/wnotiﬁcation.p

[ 1. used Oil Collection Center [ s. Off-Specification Used Oil Burner (not used oil space
1 2. Used Oil Transporter - heaters operating according to CFR 279.23)
' 6. Used Oil Fuel Marketer

[] 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil

Indicate type(s) of activity(s )
ype(s) v(s) to off-specification used oil burner

U a. Processor

[ b. Marketer who first claims the used oil to meet the
[ b. Re-refiner

specifications

Revised 9/2003 s Page 3 of




Site ID

ORD009056037

RCRA Waste Site Identification Form

RCRA Site ID Number:

This form cannot be processed without a signature

I certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all atfached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signéture Date

Name (print or type) . ) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Sectior
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a lefter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4 of 4




Site ID

’//\,Q\ State of Oregon Department of Environmental Quality
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390 .
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977 ' '
TTY: (50)229-6993

State of Oregon .
Department of Email: hazwaste@deq.state.or.us
Environmental Web site: www.DeqHazWaste.net
Quality
1. Reason for Submittal ] To provide New Notification of Regulated Waste Activity (complete entire form)
D Initial Notification ($200 non-refundable fee required)
D Change in business ownership (represent the new owner) (No fee required)
[] Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
O To provide Revised Site Identification Information
] To Withdraw Site Identification Number Effective Date: 02/22/1994
[] Completion of RCRA waste activity
O Change in business ownership (represent the old owner)
To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: 1993 If ownership changed: X] Filing for entire year [] Filing for partial year
2. RCRA Site ID Number: ORD009056037

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
' " PORTLAND, OR 97203
County: MULTNOMAH
Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count: 225

Person Name: Brice Barker
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: United States
Phone Number (Ext): (503) 286-5741
Owner Type:  [X] Private (] Federal Ostate O County [ District DMunicipal [ Tribal Clother

Revised 9/2003 Page 1 of 4




RCRA Waste Site Identification Form

Name:
Mailing Address:

Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Country:

Operator Since:

Name:
Mailing Address:

Phone Number (Ext): (503) 240-5493

Operator Type:

Person Name:

Organization:
Mailing Address:

Country:
Phone Number (Ext):

Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

ORD009056037

RCRA Site ID Number:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

01/01/1981

[ other

K] private [ state [ County [ Tribal

[ Federal

O District [ Municipal

Ernest Nimister
PO Box 83201

Portland, OR 97283-0201
United States

[l private [ Federal [JState [ County [ Distict [ Municipal [Tribat [ Other

" Revised 9/2003

Page 2




RCRA Waste Site Identification Form

1. Generator of Hazardous Waste

[] a LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or
more than 2.2 Ibs of acute hazardous waste) '

K] b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo
or more than 2.200 Ibs accumulated on-site)

[] c cEG: Conditionally Exempt Generator: (Generates between 0-220
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

[ Yes X1 No

If yes, find out about expedited annual reporting at:
www.deq.state.or.us/wmc/hwifactsheets/HWFeesForCleanups.p

(Y Importer of Hazardous Waste
[] 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

(J a. Transports hazardoUs waste generated at this facility
] b. Transports for commercial purposes

[ ¢. Hazardous Waste Transfer Facility

RCRA Site ID Number: ORD008056037

[ 6. Treatment, Storage, Disposal (TSD) Facility
(Note A RCRA Permit is required for th|s activity)

7. Recycler of Hazardous Waste

[ a. Recycles HW generated at this facility
[] b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

[J a. Manages HW generated at this facility

U b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

] a. Small Quantity On-Site Burner Exémption

(O b. Smelting, Melting, Reﬁning Furnace Exemption
[ 10, Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wg/groundwa/uichome.htm

1. Waste Codes for Federally Regulated Hazardous Wastes: |dentify the federal hazardous waste codes that best describe your waste
(e.g.. D001 - Ignitable, DO02 - Corrosive, D003 - Reactive, efc.) List additional federal codes in the comments section.

2, Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

[] 1. Large Quantity Handler of Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the [ocation at which it was generated)

[ 2. off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

[[] 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requwements at:
tate or. us/wmc/documents/ wnoti

[ 1. Used 0il Coltection Center
[] 2. used oil Transporter
[ 3. used Oil Transfer Facility

4. Used Oil Processor/Re-refiner
Indicate type(s) of activity(s)

1 a. Processor

] b. Re-refiner

describe your waste (e.g., ORX001, ORX007, ORP003, ORUQ01, etc.)

[ 4. Destination Facility for Universal Waste .

(A facility that treats, disposes of, or recycles universal wastes
on-site)

5. Mark all boxes that apply

Generate  Accumulate

a. Batteries [l [l
b. Mercury containing thermostats O O
c. Lamps O |
d. Pesticides O [l

[ 5. off-Specification Used Oil Burner (not used oil space
heaters operating.according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s) i
a. Marketer who directs shipments of off-specification used oil
“to off-specification used oil burner

[] b- Marketer who first claims the used oil to meet the
specifications

Revised 9/2003

Page 3 of




Site ID

ORDO009056037

RCRA Waste Site Identification Form

RCRA Site [D Number:

This form cannot be processed without a signature

| certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and corﬁplete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
. in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 ’ Page 4 of 4




Site ID

/‘//-3,\ - State of Oregon Department of Environmental Quality
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390 ' "
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
TTY: (50)229-6993

State of Oregon
Department of Email: hazwaste@deq.state.or.us
Environmental Web site: www.DeqHazWaste.net
Quality
1. Reason for Submittal [] To provide New Notification of Regulated Waste Activity (complete entire form)
D Initial Notification ($200 non-refundable fee required)
O Change in business ownership (represent the new owner) (No fee required)
[ Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
(o provide Revised Site Identification Information
1 To withdraw Site Identification Number Effective Date: 02/13/1995
] Completion of RCRA waste activity
] Change in business ownership (represent the old owner)
To provide aé a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: - 1994 If ownership changed: [X] Filing for entire year [] Filing for partial year
2. RCRA Site ID Number: ORD009056037

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203
County: MULTNOMAH

Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count: 225

Person Name: Brice Barker
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: United States
Phone Number (Ext): (503) 286-5741 ) v
Owner Type: K] Private [ Federal [state [JCounty [ District [IMunicipal [ Tribal  [IOther

Revised 9/2003 ' Page 1 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number:

ORD002056037

Name:
Mailing Address:

Country:
Phone Number (Exf):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):

Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741
01/01/1981

Klprivate [JFedera [Jstate [county  [District [ Municipal [ Tribal

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

Kl private (] Federat [IState [ County [ District L] Municipal

I Tribat

[ other

[ other

Revised 9/2003

Page 2 of




RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

1. Generator of Hazardous Waste [1 6. Treatment, Storage, Disposal (TSD) Facility

[] a.LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 Ibs of acute hazardous waste)

K] b. sQG: Small Quantity Generator: (Generates between 220-2,200 lbs/mo
or more than 2.200 Ibs accumulated on-site)

[ ¢ CEG: Conditionally Exempt Generator: (Generates between 0-220 [ b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

7. Recycler of Hazardous Waste
Oa Recycles HW generated at this facility

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

O a. Manages HW generated at this facility

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

[ ves Xl No -
If yes, find out about expedited annual reporting at: b. Manages HW generated by other facilities
www.deq.state.or.us/iwmc/hw/factsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace

O s. Importer of Hazardous Waste ‘ ] a. Small Quantity On-Site Burner Exemption

[] 4. Generator of Mixed Waste (hazardous and radioactive) L] b. Smelting, Melting, Refining Furnace Exemption

5. Transporter of Hazardous Waste - ) {1 10. Underground Injection Control

[ a. Transports hazardous waste generated at this facility k If yes, there may be addition reporting requirements at:

[J b. Transports for commercial purposes - www.deq.state.or.us/wag/groundwa/uichome.htm

[J c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: |dentify the federal hazardous waste codes that best describe your waste
(e.g., D001 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUO001, etc.) . )

A

[] 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) on-site)

[] 2. off-site Universal Waste Collection Site 5. Mark all boxes that apply

(Accumulates a total of 2,000 Ibs. or more of universal waste

. . . . ) nerate  Accumulate
received from off-site). If yes, there are additional notification Generate -

requirements at; a. Batteries O 0
www.deq.state.or.us/iwmc/documents/uwnotification.pdf -

b. Mercury containing thermostats O ]
[1 3. Pesticide Collection Program
(Collects and accumulates waste pesticides from off-site). If ¢. Lamps O O
yes, there are additional notification requirements at: d. Pesticides 1 . M

cdocu

wnotiﬁ df

[] 1. Used Oil Collection Center O s. Ofi-Specification Used Oil Burner (not used oil space
O 2. used 0il Transporter : - heaters operating according to CFR 279.23)
6. Used Oil Fuel Marketer

[ 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil

Indicate.type(s) of activity(s
yPe(s) ve) to off-specification used oil burner

[J a. Processor

[] b. Re-ref [] b- Marketer who first claims the used oil to meet the
. Re-refiner

specifications

Revised 9/2003 _ ’ Page 3 ‘of 4




Site ID

ORD009056037

RCRA Waste Site Identification Form

RCRA Site ID Number:

This form cannot be processed without a signature

| certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature v Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 : Page 4 of 4




Site ID

’//-3\ State of Oregon Department of Environmental Quality
Accounting Section
, 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
TTY: (50)229-6993

State of Oregon .
Department of Email: hazwaste@deq.state.or.us
Environmental Web site: www.DeqHazWaste.net
Quality
1. Reason for Submittal [1 To provide New Notification of Regulated Waste Activity (complete entire form)
D Initial Notification ($200 non-refundable fee required)
O Change in business ownership (represent the new owner) (No fee required)
|:| Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
Ol To provide Revised Site Identification information
L] To withdraw Site Identification Number Effective Date: 02/07/1996
[ Completion of RCRA waste activity
O Change in business ownership (represent the old owner)
To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: 1995 If ownership changed: [X] Filing for entire year [] Filing for partial year
2. RCRA Site ID Number: ORD009056037

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
PORTLAND, OR 97203
County: MULTNOMAH
Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count:

Person Name: Brice Barker

Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Name: Consolidated Metco, Inc.
Mailirig Address: PO Box 83201
Portland, OR 97283-0201,
Country: United States
Phone Number (Ext): (503) 286-5741
Owner Type: Kl Private [ Federal [lState [ county [ District [IMunicipal [ Tribal ~ [1Other

Revised 9/2003 ’ Page 1 of 4




RCRA Waste Site Identification Form

Name;
Mailing Address:

Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:

Phone Number (Ext):
Email Address:

ORD009056037

RCRA Site ID Number:

Consolidated Metco, Inc.
PO Box 83201
Portiand, OR 97283-0201
United States

(603) 286-5741
01/01/1981

XlPrivate - [1Federal [JState [cCounty [ District [ Municipal Tribal [ Other

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

Kl private [ Federal [lState [JCounty [ District [ Municipal [JTribal []Other

Revised 9/2003

Page 2 of 4




1. Generator of Hazardous Waste )
[ a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or
more than 2.2 Ibs of acute hazardous waste)

[ b. SQG: Small Quantity Generator: (Generates between 220-2,200 ibs/mo
or more than 2.200 Ibs accumulated on-site)

X c cec: Conditionally Exempt Generator: (Generates between 0-220
Ibs/mo, less than 2.2 lbs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

O ves XJ No

If yes, find out about expedited annual reporting at:
www.deq.state.or.us/iwmc/hwi/factsheets/HWFeesForCleanups.p

L1 s Importer of Hazardous Waste
[] 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste
O a. Transports hazardous waste generated at this facility
[ b. Transports for commercial purposes

[ c. Hazardous Waste Transfer Facility

RCRA Waste Site Identification Form

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., DOO1 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

RCRA Site ID Number:

ORD008056037

[] 6. Treatment, Storage, Disposal (TSD) Facility
(Note: A RCRA Pemit is required.for this activity)

7. Recycler of Hazardous Waste

[] a. Recycles HW generated at this facility

] b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

O a. Manages HW generated at this facility

L b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

[] a. Small Quantity On-Site Burner Exemption

[ b. Smelting; Melting, Refining Furnace Exemption
D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wg/groundwa/luichome.htm

describe your waste.(e.g., ORX001, ORX007, ORP003, ORUQ01, etc.)

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: |dentify the Oregon state-only hazardous waste codes that best

[ 1. Large Quantity Handler of Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

[ 2. off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at: '
www.deq.state.or.us/wmc/documents/uwnotification.pdf

[ 3. Pesticide Collection Program
(Collects and accumulates waste pesticides from off-site). If
.yes, there are additional notification requirements at:
deq.stat

[ 1. Used Oil Collection Center
[J 2. used Oil Transporter

U 3. Used Oil Transter Facility
4. Used Oil Processor/Re-refiner
Indicate type(s) of activity(s)

0 a. Processor

[ b. Re-refiner

[] 4. Destination Facility for Universal Waste

(A facility that treats, disposes of, or recycles universal wastes
on-site)

5. Mark all boxes that apply

Generate  Accumulate
a. Batteries J [}
b. Mercury containing thermostats O O
c. Lamps 0 . A
d. Pesticides O O

[ s. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)
a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner

b Marketer who first claims the used oil to mee_t the
specifications

Revised 9/2003

Page 3

of




RCRA Waste Site Identification Form

RCRA Site ID Number: ORDO009056037

This form cannot be processed without a signature

1 certify that under penalty of law that | have personally examined and am familiar with the information submitted in.this -
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware that theré are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

- Signature Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an altérnative format, please contact the Hazardous Waste Section
in Portiand at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN nufnber and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page . 4 of 4




Site ID

State of Oregon Department of Environmental Quality

Accounting Section

811 SW Sixth Avenue, Porttand, OR 97204-1390 :

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
Fax; (503)229-6977 '
TTY: (50)229-6993

State of Qregon
Department of Email: hazwaste@deq.state.or.us

Environmental Web site: www.DegHazWaste.net
Quality
1. Reason for Submittal [[] To provide New Notification of Regulated Waste Activity (complete entire form)
O Initial Notification ($200 non-refundable fee required)
O Change in business ownership (represent the new owner) (No fee required)
[] Reactivation of RCRA Site [D Number ($200 non-refundable fee required)
U To provide Revised Site Identification Information
[ 1o withdraw Site Identification Number Effective Date: 02/10/1997
] Completion of RCRA waste activity
D Change in business ownership (represent the old owner)
To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: 1996 If ownership changed: X] Filing for entire year [] Filing for partial yéar-
2. RCRA Site ID Number: ORD009056037

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD
PORTLAND, OR 97203
County: MULTNOMAH
Corp. Div. Reg. Nbr.: '
NAICS Code:

Employee Count: 225

Person Name: Brice Barker
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: United States
Phone Number (Ext): (503) 286-5741

Owner Type: Kl pPrivate. [ Federal [ IState [JCounty [ District [IMunicipai [ Tribal  [JOther

"Revised 9/2003 Page - 1 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

Name;:
Mailing Address:

Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Mailing Address:

Person Name:
Organization:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

01/01/1981

Private - [1Federar [Jstate [JcCounty [ District [ Municipal 1 other

[ Tribal

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

Kl private [l Federal [Jstate [JcCounty [ District [JMunicipal [Tribal [ Other

Revised 9/2003
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RCRA Waste Site Identification Form -

RCRA Site ID Number: ORD009056037

1. Generator of Hazardous Waste [] 6. Treatment, Storage, Disposal (TSD) Facility

[] a.LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 Ibs of acute hazardous waste) '

[] b. SQG: Small Quantity Generator: (Generates between 220-2,200 lbs/mo
or more than 2.200 Ibs accumulated on-site)

c. CEG: Conditionally Exempt Generator: (Generates between 0-220 [1 b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
lbs accﬁmulated on-site)

7. Recycler of Hazardous Waste
{1 a. Recycles HW generated at this facility

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

L] a. Manages HW generated at this facility

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

[ Yes X1 No
If yes, find out about expedited annual repbrling at: Do Manages HW generated bY other facifties
www.deq.state.or.us/iwmc/hwifactsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace

) Importer of Hazardous Waste » ) O a. Small Quantity On-Site Burner Exemption

[] 4. Generator of Mixed Waste (hazardous and radioactive) [ b. Smelting, Melting, Refining Furnace Exemption

5. Transporter of Hazardous Waste [J 10. Underground Injection Control

L] a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirements at:

[J b. Transports for commercial purposes www.deq.state.or.us/wg/groundwa/uichome.htm
(] c. Hazardous Waste Transfer Facility ’

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., D001 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUQ01, etc.)

[ 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) on-site)

[] 2. Off-site Universal Waste Collection Site 5. Mark all boxes that apply

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at: a. Batteries
www.deq.state.or.us/wmc/documents/uwnotification.pdf

Generate  Accumulate

b. Mercury containing thermostats
[ 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at: d. Pesticides
otification.pdf

c. Lamps

Ooooo
oooo

] 1. Used Oil Collection Center O s. Off-Specification Used Oil Burner (not used oil space
O 2. used oit Transporter heaters operating according to CFR 279.23)

[ 3. used Oil Transfer Facility 6. Used Oil Fuel Marketer

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner

[[] b. Marketer who first claims the used oil to meet the
specifications

Indicate type(s) of activity(s)
[ a. Processor
[] b. Re-refiner

Revised 9/2003 ' _ Page 3 of 4




Site ID

ORDO009056037

RCRA Waste Site Identification Form

RCRA Site ID Number:

This form cannot be processed without a signature

| certify that under penallty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4  of 4




Site ID

’/fg\ State of Oregon Department of Environmental Qualityv
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
TTY: (50)229-6993

State of Oregon .
Department of Email: hazwaste@deq.state.or.us
Environmental Web site: www.DeqHazWaste.net
Quality
1. Reason fér Submittal [ To provide New Notification of Regulated Waste Activity (complete entire form)
D Initial Notification ($200 non-refundable fee required)
O Change in business ownership (represent the new owner) (No fee required)
[] Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
O To provide Revised Site Identification Information
(] To Withdraw Site Identification Number Effective Date: 01/09/1998
O Completion of RCRA waste activity
M| Change in business ownership (represent the old owner)
To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: 1997 If ownership changed: [X] Filing for entire year [[] Filing for partial year
2. RCRA Site ID Number: - ORD009056037

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
PORTLAND, OR 97203
County: MULTNOMAH
Corp. Div. Reg. Nbr.:-
NAICS Code:

Employee Count: 225

Person Name: Brice Barker
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country:  United States
Phone Number (Ext): (503) 286-5741
' Owner Type: Xl Private [ Federal [lstate [JcCounty [1District [Municipat [ Tribal - [JOther

Revised 9/2003 Page 1 of 4




RCRA Waste Site Identification Form

Name:
Mailing Address:

Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:

Organization:
Mailing Address:

Country:
'Phone Number (Ext):

Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

RCRA Site ID Number:

ORDO009056037

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741
01/01/1981

O Tribal -~ U Other

I Municipal

[ District

[ state

Private  [] Federal [ county

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

Kl private [ Federal [State [ County [ Distict [ Municipal O Tribat [ Other

Ernest Nimister
Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201
United States

503 240-5493
enimister@conmer.com

Revised 9/2003

Page 2

of




RCRA Waste Site Identification Form

1. Generator of Hazardous Waste

[1 a LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or
more than 2.2 Ibs of acute hazardous waste)

[] b.sqG: Small-Quantity Generator: (Generates between 220-2,200 ibs/mo
or more than 2.200 Ibs accumulated on-site)

Xl CEG: Conditionally Exempt Generator: (Generates between 0-220
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

[ Yes X1 No

If yes, find out about expedited annual reporting at
www.deq.state.or. us/wmc/hwlfactsheets/HWFeesForCIeanups p

3. Importer of Hazardous Waste
[] 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

O a. Transports hazardous waste generated at this facility
O b. Transports for commercial purposes

[ c¢. Hazardous Waste Transfer Facility

RCRA Site ID Number: ORD009056037

[1 6. Treatment, Storage, Disposal (TSD) Facility
(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste
[] a. Recycles HW generated at this facility

m} b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

[ a. Manages HW generated at this facility

U b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

] a. Small Quantity On-Site Burner Exembtion

[J b. Smelting, Melting, Refining Furnace Exemption
[] 10. Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wg/groundwa/uichome.htm

1. Waste Codes for Federally Regulated Hazardous Wastes: [dentify the federal hazardous waste codes that best describe your waste
(e.g., D001 - Ignitable, D002 - Corrosive, D003.- Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUQ01, etc.)

[ 1. Large Quantity Handler of Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

[] 2. Off-site Universal Waste Collection Site
(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at:
www.deq.state.or.usiwmc/documents/uwnotification.pdf

[] 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at;

eq.sta ts/uwnotification.pdf

[ 1. used Oil Collection Center
[ 2. used oil Transporter
[ 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner
Indicate type(s) of activity(s)

1 a. Processor

] b. Re-refiner

* [ 4. Destination Facility for Universal Waste

(A facility that treats, disposes of, or recycles universal wastes
on-site)
5. Mark all boxes that apply

Generate  Accumulate

a. Batteries O O
b. Mercury containing thermostats | o
c. Lamps O [
d. Pesticides ] [

O s, Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)
a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burmner

[ b. Marketer who first claims the used oil to meet the
specifications

Revised 9/2003

Page - 3 of




RCRA Waste Site ldentification Form Site ID

ORDO009056037 :

RCRA Site ID Number:

This form cannot be processed without a signature

I certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature v Date

Name (print or type) Title

If you have special accormmodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4 of 4




Site ID

e

State of Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality

Accounting Section

811 SW Sixth Avenue, Portland, OR '97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
Fax: (603)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

1. Reason for Submittal

) To provide New Notification of Regulated Waste Activity (complete entire form)

| Initial Notification ($200 non-refundable fee required)
O Change in business ownership (represent the new owner) (No fee required)

|:| Reactivation of RCRA Site 1D Number ($200 non-refundable fee required)

] To provide Revised Site Identification Information

L] To Withdraw Site Identification Number Effective Date: 01/25/1999

] Completion of RCRA waste activity

[l Change in business ownership (represent the old owner)

To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

Reporting Year: 1998 If ownership changed: [X] Filing for entire year 0 FiIinQ for partial year

2. RCRA Site ID Number:

Name:

Company Name:
Site Location:

County:
Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count:

Person Name:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Mailing Address:

Country:
Phone Number (Ext):
Owner Type:

ORD009056037

Consolidated Metco Inc
13940 N RIVERGATE BLVD
PORTLAND, OR 97203
MULTNOMAH

225

Ernest Nimister

PO Box 83201

'Portland, OR 97283-0201
United States

(603) 240-5493
enimister@conmet.com |

Consolidated Metco, Inc.
PO Box 83201
Portland, OR 97283-0201
United States

(503) 286-5741

X] Private O pistrict  [IMunicipal [ Tribal ~ [lOther

O County

J Federal [ state

Revised 9/2003
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RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

Name:

Country:

Mailing Address:

Phone Number (Ext):
Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:

Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(603) 286-5741
01/01/1981

Klprivate  [JFederat [state [JCounty

(I District [ Municipal [ Tribal [ Other

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

K]l private [ Federal [Jstate [dCounty . [ District [ Municipal [JTribal [0 Other

Ernest Nimister
Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201
United States

503 240-5493
enimister@conmer.com

Revised 9/2003

Page 2




'RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

1. Generator of Hazardous Waste [1 6. Treatment, Storage, Disposal (TSD) Facility

[ a.LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 Ibs of acute hazardous waste) ’

D b. SQG: Small Quantity Generator: {Generates between 220-2,200 Ibs/mo
or more than 2.200 Ibs accumulated on-site)

c. CEG: Conditionally Exempt Generator: (Generates between 0-220 ] b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

7. Recycler of Hazardous Waste
[] a. Recycles HW generated at this facility

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water -

2. Are you a hazardous waste generator due to remediation i . .
treatment units, or accumulation tanks or containers)

of environmental contamination or a business closure?
[] a. Manages HW generated at this facility

[ ves X] No 0
If yes, find out about expedited annual reporting at: b. Manages HW generated by other facilities
www.deq.state.or.us/wmc/hwifactsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace
O . Importer of Hazardous Waste ] a. Small Quantity On-Site Burner Exemption
[] 4. Generator of Mixed Waste (hazardous and radioactive) : ] b. Smelting, Melting, Refining Furnace Exemption
5. Transporter of Hazardous Waste " [ 10. Underground Injection Control _
[ a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirements at:
[ b. Transports for commercial purposes www.deq.state.or.us/wg/groundwa/uichome.htm

L] ¢. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., D001 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUQ01, etc.)

[1 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) : on-site}

[] 2. Off-site Universal Waste Collection Site 5. Mark all boxes that apply

(Accumulates a total of 2,000 lbs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at: a. Batteries
www.deq.state.or.us/wmc/documents/uwnotification.pdf
[] 3. Pesticide Collection Progn:am

(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at: d. Pesticides
www.deq.state.or.us/wmc/documents/uwnotification.pdf

Generate  Accumulate

b. Mercury containing thermostats

c. Lamps

oooo
ooood

[ 1. used Oil Collection Center i [ s. off-Specification Used Oil Burner (not used oil space
] 2. Used Oil Transporter - ' heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

L1 3. used Oil Transfer Facility

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner

[] b. Marketer who first claims the used oil to meet the
specifications

Indicate type(s) of activity(s)
] a. Processor '
] b. Re-refiner

Revised 9/2003 Page 3 of"




RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

This form cannot be processed without a signature

1 certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature . Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page- 4 of 4




State of Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality

Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste:net

1. Reason for Submittal

(] To provide New Notification of Regulated Waste Activity (complete entire form)

O Initial Notification ($200 non-refundable fee required)
| Change in business ownership (represent the new owner) (No fee required)

[[] Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

o provide Revised Site Identification Information

] To withdraw Site Identification Number Effective Date: 01/13/2000

[1 completion of RCRA waste activity

O Change in business ownership (represent the old owner)

To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

Reporting Year: 1999 If ownership changed: X] Filing for entire year

[] Filing for partial year

2. RCRA Site ID Number:

Name:

Country:
Phone Number (Ext):
Owner Type:

Company Name:
Site Location:

County:
Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count:

Person Name:
Mailing Address:

Country:

Phone Number (Ext):
Email Address:

Mailing Address:

ORD009056037

Consolidated Metco Inc
13940 N RIVERGATE BLVD
PORTLAND, OR 97203
MULTNOMAH

225

Ernest Nimister

PO Box 83201

Portland, OR 97283-0201
United States

(503) 240-5493
enimister@conmet.com

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

X] Private . CIMunicipal [lother

[ District

[ Federal [ state [ County [J Tribal

Revised 9/2003
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RCRA Waste Site ldentification Form

RCRA Site ID Number: ORD009056037

Name:

Country:
Phone Number (Ext):

Owner Since:

Mailing Address:

Owner Type:

- Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:

Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

01/01/1981

Private  [1Federal [State [JCounty [IDistrict [ Municipal [OTribal [ Other

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

X1 private, [JFederal [JState [County [ District [JMunicipal [JTribal [ Other

Ernest Nimister
Consolidated Metco Inc
PO Box 83201 -
Portland, OR 97283-0201
United States

503 240-5493
enimister@conmer.com

Revised 9/2003
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RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

1. Generator of Hazardous Waste [] 6. Treatment, Storage, Disposal (TSD) Facility

[T] a. LQG: Large Quantity Generator (Generates greater than 2,200 |bs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 Ibs of acute hazardous waste)

[] b.5QG: Small Quantity Generator: (Generates befween 220-2,200 ibs/mo
or more than 2.200 |bs accumulated on-site)

c. CEG: Conditionally Exempt Generator: (Generates between 0-220 [7] b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site) :

7. Recycler of Hazardous Waste
[ a. Recycles HW generated at this facility

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water

2. Are you a hazardous waste generator due to remediation ) i .
treatment units, or accumulation tanks or containers)

of environmental contamination or a business closure?
O a. Manages HW generated at this facility

U ves X1 No 0
If yes, find out about expedited annual reporting at: b. Manages HW generated by other facilties
www.deq.state.or.usiwmc/hwifactsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace

O a. Importer of Hazardous Waste . [ a. Small Quantity On-Site Burner Exemption

] 4. Generator of Mixed Waste (hazardous and radioactive) [ b. Smelting, Melting, Refining Furnace Exemption

5. Transporter of Hazardous Waste ’ {1 10. Underground Injection Control

[ a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirements at;

O3 b. Transports for commercial purposes www.deq.state.or.us/wg/groundwa/uichome.htm

[ c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., DOO1 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section. -

2, Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

] 1. Large Quantity Handler of Universal Waste [] 4. Destination Facility for Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) -on-site)

[] 2. Off-site Universal Waste Collection Site 5. Mark all boxes that apply

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at.” i a. Batteries
www.deq.state.or.us/wmc/documents/uwnotification.pdf

Generate  Accumulate

b. Mercury containing thermostats
[] 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at: d. Pesticides
www.deq.state.or.us/iwmc/documents/uwnotificatio f

c. Lamps

OoO0ono
oooog

[ 1. Used Oil Collection Center [Js. Off-Specification Used Oil Burner (not used oil space
L 2. Used Oil Transporter heaters operating according to CFR 279.23)

[ 3. Used Oil Transfer Facility 6. Used Oil Fuel Marketer

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil

Indicate type(s) of activity(s
ype(s) vee) to off-specification used oil burner

[1 a. Processor

[7 b. Re-refi [J b- Marketer who first claims the used oil to meet the
. Re-refiner

specifications

Revised 9/2003 Page 3 of 4




Site ID

ORD009056037

RCRA Waste Site Identification Form

RCRA Site ID Number:

This form cannot be processed without a signature

| certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature ' Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4 of 4




Site ID

’//-3\ State of Oregon Department of Environmental Quality
Accounting Section
’ 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
TTY: (50)229-6993

State of Oregon

Department of Email: hazwaste@deq.state.or.us
Environmental Web site: www.DegHazWaste.net
Quality

1. Reason for Submittal

[] To provide New Notification of Regulated Waste Activity (complete entire form)

O Initial Notification ($200 non-refundable fee required)
O Change in business ownership (represent the new owner) (No fee required)
E] Reactivation of RCRA Site ID Number (3200 non-refundable fee required)

O To provide Revised Site Identification Information

[ 7o withdraw Site Identification Number Effective Date: 01/26/2001

[1 completion of RCRA waste activity

Cl Change in business ownership (represent the old owner)

To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

Reporting Year: 2000 If ownership chaﬁged: K] Filing for entire year [] Filing for partial year

2. RCRA Site ID Number:

Company Name:
Site Location:

County:
Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count:

Person Name:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Name:
M_ailing Address:

Country:
Phone Number (Ext):
Owner Type:

ORD009056037

Consolidated Metco Inc
13940 N RIVERGATE BLVD
PORTLAND, OR 97203
MULTNOMAH

225

Ernest Nimister

PO Box 83201

Portland, OR 97283-0201
United States

(503) 240-5493
enimister@conmet.com

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

K] Private [ Federal [Jstate [ County [1Districc [IMunicipal [ Tribal  [lother

Revised 9/2003

Page 1 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number: ORDO009056037

Name:
Mailing Address:

‘Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:

Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:

Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portiand, OR 97283-0201
United States

(503) 286-5741

01/01/1981

O pistict [ Municipal [ Tribal [ Other

Klprivate  [JFederal [Ostate [ County

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

Kl private (] Federal [JState []County L] District IMunicipal [JTribal  [JOther

Ernest Nimister
Consolidated Metco Inc
PO Box 83201

Porttand, OR 97283-0201
United States

503 240-5493
enimister@conmer.com

Revised 9/2003
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RCRA Waste Site Identification Form

1. Generator of Hazardous Waste

[] a.LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or
more than 2.2 Ibs of acute hazardous waste)

l:l b. SQG: Small Quantity Generator: (Generates betwe'en 220-2,200 Ibs/mo
or more than 2.200 Ibs accumulated on-site) '

X] c CEG: Conditionally Exempt Generator: (Generates between 0-220
lbs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

[ ves X3 No

If yes, find out about expedited annual reporting at:
www.deg.state.or. us/wmc/hw/factsheets/HWFeesForCIeanups p

s Importer of Hazardous Waste
[] 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste
[ a. Transports hazardous waste generated at this facility
O b. Transports for commercial purposes

[ ¢. Hazardous Waste Transfer Facilit

RCRA Site ID Number: ORD009056037

[ 6. Treatment, Storage, Disposal (TSD) Fac|I|ty
(Note: A RCRA Permit is required for this actlwty)

7. Recycler of Hazardous Waste
L] a. Recycles HW generated at this facility

[ b. Recycles HW generated by other facilities

* 8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

[ a. Manages HW generated at this facility

U b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

[T1 a. Small Quantity On-Site Burner Exemption

(] b. Smelting, Melting, Refining Furnace Exemption
] 10. Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wg/groundwa/uichome.htm

1. Waste Codes for Federally Regulated Hazardous Wastes: |dentify the federal hazardous waste codes that best describe your waste
(e.g., DOO1 - Ignitable, D002 - Corrosive, DO03 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUO001, etc.)

[] 1. Large Quantity Handler of Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

[ 2. off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

[] 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

LI 1. Used Oil Collection Center
L 2. used 0il Transporter

[ 3. used Oil Transfer Facility
4. Used Oil Processor/Re-refiner
Indicate type(s) of activity(s)

[ a. Processor

[ b. Re-refiner

[ 4. Destination Facility for Universal Waste

(A facility that treats, disposes of, or recycles universal wastes
on-site)

5. Mark all boxes that apply

Generate  Accumulate

a. Batteries 1 |
b. Mercury containing thermostats | O
c. Lamps O 1
d. Pesticides [ O

O s. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)
a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner

[] b- Marketer who first claims the used oil to meet the
specifications

. Revised 9/2003
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RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

This form cannot be processed without a signature

I certify that under penaity of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature ) Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4  of 4 ’




State of Oregon

‘Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accbunting Section
- 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
Fax: (503)229-6977
TTY: (50)229-6993
Email: hazwaste@deq.state.or.us
Web site: www.DegHaz\Waste.net

Site ID

1. Reason for Submittal

[] To provide New Notification of Regulated Waste Activity (complete entire form)

O Initial Notification ($200 non-refundable fee required)
|:| Change in business ownership (represent the new owner) (No fee required)
[ ] Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

[l To provide Revised Site Identification Information

1o Withdraw Site ldentification Number Effective Date: 01/03/2002

[ Completion of RCRA waste activity

O Change in business ownership (represent the old owner)

To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

Reporting Year: 2001 If ownership changed: [X] Filing for entire year

[ Filing for partial year

2. RCRA Site ID Number:

Name:

Company Name:
Site Location:

County:
Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count:

Person Name:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Mailing Address:

Country:
Phone Number (Ext):
Owner Type:

ORD009056037

Consolidated Metco Inc
13940 N RIVERGATE BLVD
PORTLAND, OR 97203
MULTNOMAH

225

Ernest Nimister

PO Box 83201

Portland, OR 97283-0201
United States

503 240-5493
enimister@conmer.com

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

X] Private

(] Federal [ state Dcdunty (O pistrit  OIMunicipal [ Tribal  [JOther

Revised 9/2003

Page

1
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RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

Name:
Mailing Address:

Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Name:

Country:

Mailing Address:

- Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

01/01/1981

private [ JFederal [IState [lCounty [JDistrict [JMunicipal [JTribal [ Other

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

(] Federal [Jstate [JCounty [ District [JMunicipal [JTribal [ Other

K1 Private

Ernest Nimister
Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201
United States

503 240-5493
enimister@conmer.com

Ernest Nimister

Consolidated Metco Inc

PO Box 83201

Portland, OR 97283-0201

United States

503 240-5493

enimister@conmer.com '

Revised 9/2003

Page 2 of 4




1. Generator of Hazardous Waste

[] a LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or
more than 2.2 |bs of acute hazardous waste)

D b. SQG: Small Quantity Generator: {Generates between 220-2,200 lbs/mo
or more than 2.200 Ibs accumulated on-site) -

X] c.ceG! Conditionally Exempt Generator: (Generates between 0-220
Ibs/mo, less than 2.2 lbs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

Oves Kl No

if yes, find out about expedited annual reporting at:
www.deq.state.or.us/iwmc/hwi/factsheets/HWFeesForCleanups.p

[ 3. importer of Hazardous Waste
[] 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

[ a. Transporis hazardous waste generated at this facility
[ b. Transports for commercial purposes

[ c.-Hazardous Waste Transfer Facility

RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

[ 6. Treatment, Storage, Disposal (TSD) Faciiity
(Note: A RCRA Permiit is required for this activity)

7. Recycler of Hazardous Waste
O a. Recycles HW generated at this facility

[ b- Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

L] a. Manages HW generated at this facility

O b. Manages HW generated by other facilities
9.>Exempt‘BoiIer and/or Industrial Furnace

[] a. Small Quantity On-Site Burner Exemption

[ b. Smelting, Melting, Refining Furnace Exemption
[T 10. Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wg/groundwa/uichome.htm

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., D001 - ignitable, DOO2 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

' 2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: |dentify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.) ’

[J 1. Large Quantity Handler of Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

[J 2. off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at:
www.deq.state.or.us/wmc/doctjments/uwnotiﬁcation.pdf

[] 3. Pesticide Collection Program
(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at:

[1 1. used Oil Collection Center
(1 2. used oil Transporter

[J 3. Used Oil Transfer Facility
4. Used Oil Processor/Re-refiner
Indicate type(s) of activity(s)

[J a. Processor '

[1 b. Re-refiner

(1] 4. Destination Facility for Universal Waste

(A facility that treats, disposes of, or recycles universal wastes
on-site)

5. Mark all boxes that apply

Generate  Accumulate

a. Batteries ] [l
b. Mercury containing thermostats O O
c. Lamps O O
d. Pesticides | A

[ s. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)
a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner

] b- Marketer who first claims the used oil to meet the
specifications

Revised 9/2003
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RCRA Waste Site ldentification Form
: ‘ ORDO009056037

RCRA Site ID Number:

This form cannot be processed without a signature

[ certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalfies for submitting false information, including the possibility of fine and imprisonment.

Signature Date

Name (print or type) Title

- If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4  of 4




Site ID

’//-3\ State of Oregon Department of Environmental Quality
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
TTY: (50)229-6993

State of Oregon )
Department of Email: hazwaste@deaq.state.or.us
Environmental Web site; www.DeqHazWaste.net
Quality
1. Reason for Submittal [] To provide New Notification of Regulated Waste Activity (complete entire form)
D Initial Notification ($200 non-refundable fee required) v
D Change in business ownership (represent the new owner) (No fee required)
[] Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
I To provide Revised Site Identification Information
Lo Withdraw Site Identification Number Effective Date: 01/09/2003
[] Completion of RCRA waste activity ’
O Change in business ownership (represent the old owner)
To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: 2002 If ownership changed: |Z] Filing for entire year [:| Filing for partial year
2. RCRA Site ID Number: ORD009056037

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
PORTLAND, OR 97203
County: MULTNOMAH

Corp. Div. Reg. Nbr.:
NAICS Code:

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201
: Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503 240-5493
Email Address: enimister@conmer.com

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: United States
Phone Number (Ext): (503) 286-5741
Owner Type: Kl pPrivate [ Federal [JState [JcCounty [JDistricc [IMunicipal [ Tribal  [JOther

Revised 9/2003 . Page 1 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number: ORDO009056037

Name:
Mailing Address:

Country:
Phone Number (Ext):
Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:

Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
United States

(503) 286-5741

01/01/1981

Klprivate [ 1Federal [dstate [JCounty [ District [JMunicipal [ Tribal [ Other

Consolidated Metco, 'lnc.
PO Box 83201 '

Portland, OR 97283-0201
United States

(503) 286-5741

Kl private (D Federal [lState [JCounty [JDistrict [ Municipal [Tribal [ Other

Ernest Nimister

Consolidated Metco inc
PO Box 83201

Portland, OR-97283-0201
United States

503 240-5493
enimister@conmer.com

Ernest Nimister
Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201
United States

503 240-5493
enimister@conmer.com

Revised 9/2003
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RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

1. Generator of Hazardous Waste
[ a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or
more than 2.2 Ibs of acute hazardous waste)

]:] b. SQG: Small Quantity Generator: {(Generates between 220-2,200 ibs/mo
or more than 2.200 |bs accumulated on-site)

] ¢ cEec: Conditionally Exempt Generator: (Generates between 0-220
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

[ ves X] No

If yes, find out about expedited annual reporting at:
www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

[ s, Importer of Hazardous Waste

[1 4. Generator of Mixed Waste (hazardbus and radioactive)

5. Transporter of Hazardous Waste ‘

U a. Transports hazardous waste generated at this facility
[ b. Transports for commercial purposes

[ c. Hazardous Waste Transfer Facility

[ 6. Treatment, Storage, Disposal (TSD) Facility
(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste
{1 a. Recycles HW generated at this facility

[] b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

7] a. Manages HW generated at this facility

U b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

[ a. Small Quantity On-Site Burner Exemption

U] b. Smelting, Melting, Refining Furace Exemption
] 10. Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wg/greundwa/uichome.htm -

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., D001 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

(1 1. Large Quantity Handler of Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

(] 2. off-site Universal Waste Collection Site
{Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

[] 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off- -site). If
yes, there are additional notification reqwrements at:

1. Useq Oil Collection Center
[ 2. used Oil Transporter '
[1 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner
Indicate type(s) of activity(s)

L] a. Processor

[ b. Re-refiner

[ 4. Destination Facility for Universal Waste

(A facility that treats, disposes of, or recycles universal wastes
on-site)

5. Mark all boxes that apply

Generate  Accumuiate

a. Batteries O 0
b. Mercury containing thermostats | M
c. Lamps ' O |
d. Pesticides ] O

O s. Off-Spedification Used QOil Burner (not used oii space
heaters operating according to CFR 279.23)

6. Used Qil Fuel Marketer

Indicate type(s) of activity(s)
a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner

[] b. Marketer who first claims the used oil to meet the
specifications

Revised 9/2003
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Site ID

" ORD009056037

RCRA Waste Site Identification Form

RCRA Site ID Number:

This form cannot be processed without a signature

| certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature : . Date

Name (print or type) : . Title

If you have special accommodation needs or require this documentin an alternative format, pleasé contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 . Page 4 of 4




Site ID

State of Oregon Department of Environmental Quality

Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
Fax: (503)229-6977

TTY: (50)229-6993

ENG

State of Oregon )
Department of Email: hazwaste@deq.state.or.us
Environmental . yyep site; www.DeqHazWaste.net
Quality
1. Reason for Submittal [] To provide New Notification of Regulated Waste Activity (complete entire form)
nitial Nofification ($200 non-refundable fee required
(7 Initial Notification ($ i
D Change in business ownership (represent the new owner) (No fee required)
[ Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
D To provide Revised Site Identification Information
] To withdraw Site Identification Number Effective Date: = 12/31/2003
] Completion of RCRA waste activity
| Change in business ownership (represent the old owner)
To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 1>3)
Reporting Year: 2003 If ownership changed: [X] Filing for entire year [T] Filing for partial year
2. RCRA Site ID Number: - ORD009056037

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
) PORTLAND, OR 97203
County: MULTNOMAH

-Corp. Div. Reg. Nbr.: 007910-20
NAICS Code: 331524

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201
Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493
Email Address: enimister@conmet.com

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: UNITED STATES
Phone Number (Ext): (503) 286-5741
Owner Type: Kl Private [ Federal [JsState [County [ Districc [CMunicipal [ Tribai  [lother

Revised 9/2003 ' " Page 1 of 4




RCRA Waste Site Identification Form

ORD009056037

RCRA Site ID Number:

Name:

Country:

Mailing Address:

Phone Number (Ext):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:
QOrganization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

-(503) 240-5493
enimister@conmet.com

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
UNITED STATES

(503) 286-5741

06/01/1964

Xprivate  [JFederat [dstate [JCounty

[ District - [ Municipal [ Tribal . [J Other

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
UNITED STATES

(503) 286-5741
06/01/1964
K1 Private

[ other

(] Federal . [state [dcCounty [ District [ Municipal [ Tribal

Ernest Nimister

Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201
UNITED STATES

Ernest Nimister
Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201
UNITED STATES

(503) 240-5493
enimister@conmet.com

Revised 9/2003

Page 2




RCRA Waste Site Identification Form

RCRA Site ID Number: ORDO009056037

1. Generator of Hazardous Waste - [1 6. Treatment, Storage, Disposal (TSD) Facility

[[] a.LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or (Note: A RCRA Permit is required for this activity)
mare than 2.2 Ibs of acute hazardous waste)

[] b.sQG: Small Quantity Generator: (Generates between 220-2,200 lbs/mo
or more than 2.200 Ibs accumulated on-site)

[X] c. CEG: Conditionally Exempt Generator: (Generates between 0-220 [] b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and.less than 2,200 '
Ibs accumulated on-site)

7. Recycler of Hazardous Waste
(a. Recycles HW generated at this facility

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

[ a. Manages HW generated at this facility

2, Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

O Yes X1 No - .
If yes, find out about expedited annual reporting at: b. Manages HWV generated by other facilities
www.deq.state.or.us/wmc/hw/factsheels/HWFeesForCIeanups.p ) 9. Exempt Boiler and/or Industrial Furnace

[ 3. Importer of Hazardous Waste ' [ a. Small Quantity On-Site Burner Exemption

[1 4. Generator of Mixed Waste (hazardous and radioactive) [ b. Smelting, Metting, Refining Furnace Exemption

5. Transporter of Hazardous Waste » . (1 10. Underground Injection Control

[ a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirements at:

O b. Transports for commercial purposes www.deg.state.or.us/wg/groundwa/uichome.htm

[] c. Hazardous Waste Transfer Facilit

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., DOO1 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUO001, etc.) '

(] 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) on-site)

[ 2. Off-site Universal Waste Collection Site 5. Mark all boxes that apply

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at: a. Batteries
www.deq.state.or.us/iwmc/documents/uwnotification.pdf

Generate  Accumulate

b. Mercury containing thermostats
] 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at: d. Pesticides
www.deq.state.or.usiwmc/documents/uwnotification.pdf

¢. Lamps

Oooogd
oo0ono

[ 1. used Oil Collection Center [ s. Off-Specification Used Oil Burner (not used oil space
O 2. used oil Transporter ‘ heaters operating according to CFR 279.23)

[ 3. Used Oil Transfer Facility 6. Used Oil Fuel Marketer

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil

Indicate type(s) of activity(s
ype(s) ve) to off-specification used oil burner

[ a. Processor

[ b. Re-refi ] b- Marketer who first claims the used oil to meet the
. Re-refiner

specifications

Revised 9/2003 Page 3 of 4




RCRA Waste Site Identification Form Site ID

ORD009056037

RCRA Site ID Number:

This form cannot be processed without a signature

| certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. -

Signature Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4 of 4




Site ID

’//-3\ ' State of Oregon Department of Environmental Quality
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (5603)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
TTY: (50)229-6993

State of Oregon )
Departmentof . Email: hazwaste@deq.state.or.us
Environmental  \yep site: www.DegqHazWaste.net
Quality
1. Reason for Submittal [ To provide New Notification of Regulated Waste Activity (complete entire form)

Ol Initial Notification ($200 non-refundable fee required)
D Change in business ownership (represent the new owner) (No fee required)
[J Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

O To provide Revised Site |dentification Information

[] To Withdraw Site Identification Number Effective Date: 12/31/2004

] Completion of RCRA waste activity

O Change in business ownership (represent the old owner)

To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

Reporting Year: 2004 If ownership changed: . Filing for entire year [] Filing for partial year

ORD009056037

2. RCRA Site ID Number

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD.
PORTLAND, OR 97203
County: MULTNOMAH

Corp. Div. Reg. Nbr.: 007910-20
NAICS Code: 331524

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201
Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493
Email Address: enimister@conmet.com

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: UNITED STATES
Phone Number (Ext): (503) 286-5741
Owner Type: Kl Private [ Federal [lstate [Jcounty [ Distict [IMunicipal [J Tribal  [JOther

Revised 9/2003 S Page 1 of 4




RCRA Waste Site Identification Form

Name:
Mailing Address:

Country:
Phone Number (Ext):

Owner Since:

Owner Type:

Name:
Mailing Address:

Country:

Phone Number (Ext):
Operator Since:
Operator Type:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

Person Name:
Organization:
Mailing Address:

Country:
Phone Number (Ext):
Email Address:

RCRA Site ID Number: ORDO009056037

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
UNITED STATES

(503) 286-5741
06/01/1964

OTribal [ Other

O Municipal

Klprivate [lFederal [dstate [dcounty  [J District

Consolidated Metco, Inc.
PO Box 83201

Portland, OR 97283-0201
UNITED STATES

(503) 286-5741
06/01/1064
K1 Private

[I'Federal [state [Jcounty [ District [JMunicipal [JTribal - [ Other

Ernest Nimister
Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201.
UNITED STATES

(503) 240-5493
enimister@conmet.com

Ernest Nimister

Consolidated Metco Inc
PO Box 83201

Portland, OR 97283-0201
UNITED STATES

(603) 240-5493
enimister@conmet.com

Revised 9/2003

Page 2




RCRA Waste Site Identification Form

RCRA Site ID Number: ORDO009056037 .

1. Generator of Hazardous Waste [ 6. Treatrent, Storage, Disposal (TSD) Facility

[] a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 ibs of acute hazardous waste)

K] b.5QG: Small Quantity Generator: (Generates between 220-2,200 lbs/mo
or more than 2.200 Ibs accumulated on-site) .

[] ¢ CEG: Conditionally Exempt Generator: (Generates between 0-220 [] b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200
Ibs accumulated on-site) »

7. Recycler of Hazardous Waste
" [ a. Recycles HW generated at this facility

8. Hazardous waste management in RCRA permit exempt
units (e.g. elementary neutralization units, waste water -
treatment units, or accumulation tanks or containers)

[J a. Manages HW generated at this facility

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

[(Iyes  ENo
If yes, ﬁhd out about expedited annual reporting at: Lo, Manages HW generated by other facilities
www.deq.state.or.usiwvmc/hwifactsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace

O 3. Importer of Ha_zardous Waste ] a. Small Quantity On-Site Burner Exemption

[J 4. Generator of Mixed Waste (hazardous and radioactive) U b. Smelting, Melting, Refining Furnace Exemption

5. Transporter of Hazardous Waste ] 10. Underground Injection Control

] a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirements at:

(L] b. Transports for commercial purposes www.deq.state.or.us/wag/groundwa/uichome.htm
[J c. Hazardous Waste Transfer Facilit o

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., DOO1 - Ignitable, D002 - Corrosive, D003 - Reactive, etc.) List additional federal codes in the comments section.

D001, D008

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: |dentify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUQ01, etc.)

[ 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes
at any time, at the location at which it was generated) on-site)

[ 2. of-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at: ' a. Batteries
www.deq.state.or.us/wmc/documents/uwnotification. pdf

5. Mark all boxes thaf apply

Generate  Accumulate

b. Mercury containing thermostats

[[] 3. Pesticide Collection Program

(Coliects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at: d. Pesticides
www.deq.state.or.us/iwmc/documents/uwnotification.pdf

c. Lamps

OXRERX
oo

] 1. used 0il Collection Center [] 5. Off-Specification Used Oil Burner (not used oil space
] 2. Used oil Transporter heaters operating according to CFR 279.23)

] 3. used Oil Transfer Facility 6. Used Oil Fuel Marketer

4, Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner - :

[ b. Marketer who first claims the used oil to meet the
specifications -

Indicate type(s) of activity(s)
] a. Processor
[] b. Re-refiner

Revised 9/2003 Page 3 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

This form cannot be processed without a signature

I certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Date

Name (print or type) ) © Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number-and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page
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’//3\ State of Oregon Department of Environmental Quahty
Accounting Section
* 811 SW Sixth Avenue, Portland, OR 97204-1390
Questions: (503)229-6511 in Portiand, OR or toll free in Oregon: (800)452-4011 Ext. 6511
m Fax: (503)229-6977
TTY: (50)229-6993
Department of Email: hazwaste@deq.state.or.us -

State of Oregon

Company Name: Consolidated Metco Inc
Site Location: 13940 N RIVERGATE BLVD
PORTLAND, OR 97203
County: MULTNOMAH
Corp. Div. Reg. Nbr.: 007910-20
NAICS Code:- 331524

Employee Count: 225

Person Name:. Ernest Nimister
Mailing Address: PO Box 83201
Portland, OR 97283-0201 ' -
Country: UNITED STATES

Phone Number (Ext): (503) 240-5493
Email Address: enimister@conmet.com

Name; Consolidated Metco, Inc.
Mailing Address: PO Box 83201
Portland, OR 97283-0201

Country: UNITED STATES
Phone Number (Ext): (503) 286-5741

Owner Type: Kl Private [ Federal  [State [JcCounty [ Distrit [IMunicipal [ Tribal

Clother

Environmental Web site: www.DeqHazWaste.net
Quality B
1. Reason for Submittal [[] To provide New Notification of Regulated Waste Activity (complete entire form)
] Initial Notification ($200 non-refundable fee required)
O Change in business ownership (represent the new owner) (No fee required)
D Reactivation of RCRA Site ID Number ($200 non-refundable fee required)
E] To provide Revised Site Identification Information
[ To withdraw Site dentification Number Effective Date: 01/06/2006
[C] Completion of RCRA waste activity
O Change in business ownership (represent the old owner)
[:I To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)
Reporting Year: If ownership changed: [X] Filing for entire year [] Filing for partial year
2. RCRA Site ID Number: ORD009056037

Revised 9/2003

Page
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RCRA Waste Site Identification Form

ORD009056037

RCRA Site ID Number:

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: UNITED STATES

Phone Number (Ext): (503).286-5741
Owner Since: 06/01/1964

Owner Type:  KlPrivate  [JFederal [state - [Jcounty  [JDistrict [lMunicipal [Tribal [ Other

Name: Consolidated Metco, Inc.
Mailing Address: PO Box 83201

Portland, OR 97283-0201
Country: UNITED STATES

Phone Number (Ext): (503) 286-5741
Operator Since: 06/01/1964 . _
Operator Type: &I Private [ Federal [Jstate [ cCounty [ District [ Municipal [Tribal [ Other

Person Name; Ernest Nimister
Organization: Consolidated Metco Inc
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: UNITED STATES
Phone Number (Ext): (503) 240-5493
Email Address: enimister@conmet.com

Person Name: Ernest Nimister
Organization: Consolidated Metco Inc
Mailing Address: PO Box 83201
Portland, OR 97283-0201
Country: UNITED STATES
Phone Number (Ext): (503) 240-5493
Email Address: enimister@conmet.com

Revised 9/2003 : ’ Page 2 of 4




RCRA Waste Site Identification Form

RCRA Site ID Number: ORD009056037

1. Generator of Hazardous Waste {1 6. Treatment, Storage, Disposal (TSD) Facility

[[] a.LQG: Large Quantity Generator (Generates greater than 2,200 ibs/mo or (Note: A RCRA Permit is required for this activity)
more than 2.2 Ibs of acute hazardous waste)

|:] b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo
or more than 2.200 Ibs accumulated on-site)

[X] c. CEG: Conditionally Exempt Generator: (Generates between 0-220 [] b. Recycles HW generated by other facilities
Ibs/mo, less than 2.2 lbs of acute hazardous waste and less than 2,200
Ibs accumulated on-site)

7. Recycler of Hazardous Waste
Oa. Recycles HW generated at this facility

8. Hazardous waste manégement in RCRA permit exempt
units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

[ a. Manages HW generated at this facility

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

[ ves X No -
if yes, find out about expedited annual reporting at: b. Manages‘HW generated by other facilities
www.deq.state.or.usiwmc/hwi/factsheets/HWFeesForCleanups.p 9. Exempt Boiler and/or Industrial Furnace

O s Importer of Hazardous Waste (1 a. Small Quantity On-Site Burner Exemption

[] 4. Generator of Mixed Waste (hazardous and radioactive) ] b. Smelting, Melting, Refining Furnace Exemption

5. Transporter of Hazardous Waste ] 10. Underground injection Control

(1 a. Transports hazardous waste generated at this facility If yes, there may be addition reporting requirebments at:

[ b. Transports for commercial purposes www.deq.state.or.us/wg/groundwaluichome.htm

[] c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., DOO1 - Ignitable, D002 - Corrosive, D003 - Reactive, efc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORUQ01, etc.)

1 1. Large Quantity Handler of Universal Waste [ 4. Destination Facility for Universal Waste
(Accumulates a total of 11,000 Ibs. or more of universal waste (A facility that treats, disposes of, or recycles universal wastes .
at any time, at the location at which it was generated) on-site)

[] 2. Off-site Universal Waste Collection Site 5. Mark all boxes that apply

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification
requirements at: a. Batteries
www.deq.state.or.us/wme/documents/uwnotification.pdf

Generate  Accumulate

b. Mercury containing thermostats
[[] 3. Pesticide Coliection Program : '

(Coliects and accumulates waste pesticides from off-site). If
yes, there are additional notification requirements at: d. Pesticides
WWW. tate.or.us/wmc/documents/uwnotification.pdf

¢. Lamps

O EX
O4dgo®

] 1. Used Oil Collection Center - [ s. Off-Specification Used Oil Burner (not used oil space
L1 2. Used Oil Transporter X : heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer )

[ 3. used Oil Transfer Facility

4. Used Oil Processor/Re-refiner Indicate type(s) of activity(s)

a. Marketer who directs shipments of off-specification used oil

Indicate type(s) of activity(s
ype(s) yée) to off-specification used oil burner

[J a. Processor

[ b. Re-refi [] b. Marketer who first claims the used oil to meet the
. Re-refiner

specifications

Revised 9/2003 Page 3 of 4




Site ID

ORD009056037

RCRA Waste Site Identification Form

RCRA Site ID Number:

This form cannot be processed without a signature

| certify that under penalty of law that | have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately'revsponsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Date

Name (print or type) Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toli-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 v Page 4 of 4




Registration Verification Report '94

This report is for DEQ/EPA ID ORD009056037 assigned to Consolidated Metco Inc.
located at 13940 N RIVERGATE BLVD, PORTLAND 97203 in MULTNOMAH county.

Did the ownership of this facility CHANGE in calendar year 1994? NO @

YES | | Date:| |
The MAILING ADDRESS of this facility is:
Name: Consolidated Metco Inc
Address: PO Box 83201
City: Portland State: OR ZIP: 97283-0201
The LEGAL OWNER of this facility is
Name: Consolidated Metco, Inc.
Address: 13940 North Rivergate Boulevard Phone: {503) 286-5741
City: Portland State: OR ZIP: 97203
The OPERATOR of this facility is:
Organization: Consolidated Metco, Inc. Contact:
Address: 13940 North Rivergate Boulevard Phone: (503) 286-5741
City: Portland State: OR ZIP: 97203

The OWNER of the LAND on which this facility is located is:
Name: Consolidated Metco, Inc.
Address: 13940 North Rivergate Boulevard Phone: (503) 286-5741
City: Portland State: OR ZIP: 97203

The BILLING ADDRESS for hazardous waste fees for this facility is:

Organization: Consolidated Metco Inc B Contact: Ernest Nimister
Address: A3840-N-Rivergate BIvd R0 . BORBIZCL phone: (503) 240-5493
City: Portland State: OR ZIP: 97283-0201

The contact for SITE VISITS and INSPECTIONS for this facility is:
Name: Brice Barker / Plant Mgr Phone: 503 286 5741

The contact for QUESTIONS ABOUT THESE FORMS is:
Name: Ernest Nimister / Manager Environmental/ Phone: (503} 240-5493

The Standard Industrial Classification (SIC} code that best describes this facility's operations is:

3365 ALUMINUM FOUNDRIES
If this SIC code is UNKNOWN or NOT correct, please enter a new one l ]

In prior years, this facility reported the number of regular employees as  From-tto50— S\ &l (O
How many people were employed in 19947 5

Hazardous Waste Generator Status
This facility last reported its generator status to DEQ in 1993 as a Small Quantity Generator
Check the appropriate box below to indicate this facility's generator status for calendar year 1994

B Large Quantity Generator E Small Quantity Generator Ej Conditionally Exempt Generator

ORD009056037 19/12/94 16:12:50




1. Does this facnllty recycle hazardous waste generated on site?
[J YES E NO--If your answer is no, skip to questlon 2.

If your answer is yes, what type of recycling activities occur at your facility? (Check as many boxes as
appropriate.)

use as an ingredient in a process

use as a substitute as a commercial chemical product
-solvent recycling

acid regeneration

precious metal recovery

energy recovery

other

Is this facility a designated recyclin‘g facility recei\/ing waste from offsite for recycling
D YES . E NO--If your answer is no, skip to.question 3.

If your answer is yes, what type of recycling activities occur at your facility? (Check as many boxes as
appropriate.)

use as an ingredient in a process

use as a substitute as a commercial chemical product
solvent recycling

acid regeneration

precious metal recovery

energy recovery

other

Is this facility a generator that treats in accumulation tanks or containers?
|:] YES E NO--If your answer is no, skip to certification statement.

If your answer is yes, what type of recycling activities occur at your facility? (Check as many boxes as
appropriate.)

[J sofidification [] neutralization
[ chemical precipitation [ stabilization
[] settling/clarification [ other

| certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fine, or imprison-
ment.

e /’\ e
el /) '}71/{ jl]’? - . /4/;/)’7/,4/ R —— (:fi (IR R A5

Signature Date
CRMNEST M. AI)miST E i MER . E i iPONMEL TAC Complince g, %Ferjf

Name (please print) Title

DREGVRI4




1994 Waste Generation & PLEASE ENTER:

Facility name: Consolidated Metco, Inc.

Management—Answer Sheet ..........._owooossos;

Note: Make as many two-sided copies of the answer sheet as you need BEFORE anwering any questions.

REVIEW QUESTIONS ON PAGES 9-12 BEFORE COMPLETING ANSWER SHEET.

PLEASE TYPE ALL FORMS. FOR EASE OF TYPING, SET LINE SPACING TO 1 1/2.

1. Waste Stream Description__Spent mold paint (releasing agent) from aluminum permanent

mold casting operation. (Selenium, Boron Nitrate)

2. EPA Codes __DO010
3. State Only Code OR 4, SIC Code _3365 5. Mixed Radioactive? No [ Yes
6. Source Code A __29 7. Form Code _B403
8. Waste Orvigin 18 20 30 40 8 A. Residual Management M
9. Reported Toxic Substances in Waste? 1 20 30
9A. CAS Number
10. Point of Measurement or Calculation 10 20 3% 40
11. Quantity Generated 800
Unit of Measure P& Ga sta Cca KO LO MT (O
11A. Density A Pounds/gallon [ Specific gravity (71 Pounds/cubic yard
12. Managed On or Off-site? {3 On-site Off-site (3 Both On-site & Off-site
13. Quantity ' “Management Code
If any of this waste stream was shipped off-site in 1994, give details of each shipment on the back of this answer
sheet.
Comments:

6. The surface coating is utilized in an aluminum foundry as a releasing agent

from permanent molds (steel).

1994 Hazardous Waste Géneration and Management Form Answer Sheet: page 11




14. Provide the following information for each offsite shipment of waste.

PLEASE ENTER:

Facility name:

Consolidated Metco, Inc.

EPA ID number:

ORD009056037

1994 manifest Manifest Quantity shipped How managed  Managed
shipment date document (use unit of EPAID # of (enter system atcomm.
(enter month/day) number measure from #11) receiving facility code) facility? (Y/N)

7/22/94 02279 800 ~ WAD991281767 M111 Y

1994 Hazardous Waste Generation and Management Form Answer Sheet: page 12




1994 Waste Generation & |77

Facility name: _Consolidated Metco, Inc.

Management—Answer Sheet|., ; ,...._owosossos:

Note: Make as many two-sided copies of the answer sheet as you need BEFORE anwering any questions.

REVIEW QUESTIONS ON PAGES 9-12 BEFORE COMPLETING ANSWER SHEET.

PLEASE TYPE ALL FORMS. FOR EASE OF TYPING, SET LINE SPACING TO 1 1/2.

1. Waste Stream Description__Solvent 105 (spent non-halogenated solvent) from a Safety—Kleen

parts washer. Combustible liquid comprised of primarily Petroleum Naptha

2. EPA Codes D001 D018 D039
3. State Only Code OR 4. SIC Code 3365 5. Mixed Radioactive? ® No (I Yes
6. Source Code A _19 7. Form Code _ B203
8. Waste Origin 13 23 30 40 8 A. Residual Management M
9. Reported Toxic Substances in Waste? 18 24 33
9A. CAS Number
10. Point of Measurement or Calculation 13 23 38 403
11. Quantity Generated 54
Unit of Measure PO Gg ST C3 K3 L3 MT O
11A. Density __6.7 £J Pounds/gallon 3 Specific gravity 3 Pounds/cubic yard
12. Managed On or Off-site? 71 On-site £ Off-site 3 Both On-site & Off-site
13. Quantity Management Code

If any of this waste stream was shipped off-site in 1994, give details of each shipment on the back of this answer

sheet.

Comments:

6. Maintenance parts cleaning and degreasing.

1994 Hazardous Waste Generation and Management Form Answer Sheel: page 11




PLEASE ENTER:

Facility name: _Consolidated Metco, Inc

EPA ID number: __ORD009056037

14. Provide the following information for each offsite shipment of waste.

1994 manifest Manifest Quantity shipped Howmanaged  Managed
shipment date document (use unit of EPAID # of (enter system at comm.
(enter month/day) number measure from #11) receiving facility code) facility? (Y/N)

1/21/94 25385 160.8 ORD981766124 MO21 Y
3/18/94 48749 201 ORD981766124 MO21 Y
.

1994 Hazardous Waste Generation and Management Form Answer Sheet: page 12




Form1

General Facility Information

Which of the following categories describe your facility?

A-1.
Use the Worksheet on page 4 of this book to determine the categories into which you fit. (Check all that apply.)
Hazardous Waste Generator
Q RCRA Treatment, Storage, or Disposal Facility
Q  Designated Recycling Facility
A-2, Whatis the name of your facility?
Consolidated Metco, Inc.
A-3. If different from A-2, what is the name of your facility as filed with the Oregon Secretary of State, Corpora-
tion Division?
(If same as A-2, write “Same.”) Same
A-4. Whatis your RCRA EPA/DEQ ID number? _ORD 009056037
You must complete one set of forms for each ID number held by your company.
A-5. What is the mailing address of this facility? -
(Where should DEQ send future form packets and correspondence?)
Street Address or P.O. Box P. 0. Box 83201
City, State, ZIP Code Portland, Oregon 97283-0201
Multnomah
County
A-6. Where s this facility physically located? (If same as mailing address, write “Same as mailing address.”)

Street Address 13940 N. Rivergate Boulevard

(If no street address, enter industrial park, buiiding name, or other physical location description. Do not enter a

Post Office box.)
Portland, Oregon 97203

City, State, ZIP Code

County Multnomah - , ,
) Degrees Minutes Seconds
Specific location (if available) Latitude i5 37 29
Longitude 122 46 40

(If available, provide the precise location of your facility. Indicate whether you used Township/Range; UTM
number; Tax Lot; Latitude/Longitude; or another indicator to provide this.)

PLEASE TYPE ALL'FORMS

General Facility Information: page 1 of 5




‘A-7. Who isthe legai owner of this facility? (Please provide information regarding the person, company,- ‘

or agency who owns this facility.)

N Consolidated Metco, Inc.

ame ‘ : ,
:Street Address or P.O. Box P. 0. BOX 83201
City, State, ZIP Code Portland, Oregon 97203
, : Multnomah
County —_—
Phone ( 503 ) . 286 . 5741
. Has the owner of this facility changed since you last filed a notification/ update report w1th DEQ?

& No _ " Yes
(If No, skip to A-9) . v (If Yes, answer A-8a)

v

A-8a. On what date did the ownership change?

Date of ownership change: ____/. /19
(enter month, day, and year)
v
A-9. Who is the operator of this facility? (Provide information regarding the person, company, or agency respon-
sible for overall operation of this facility. If same as legal owner, write “Same as legal owner.”)
N Same as Legal Owner
ame :
Street Address or P.O. Box
City, State, ZIP Code
County.
Phone () -
A-10. Whom should the DEQ contact on location at your facility regarding sité visits and inspections?
Name and Title Brice Barker, Plant Manager
~ Phone ( 503 ) 286  b741
A-11. Whom should the DEQ contact about hazardous waste activity fees?
Name Ernest M. Nimister
Street Address or P.O; Box P 0. Box 83201
City, State, ZIP Code Portland Oregon 97283 0201
! Multnomah
€ounty :
Phone('503 ) 286 _ bH741 _
A-12. Whom should the DEQ contact if clarification is needed on these forms?

‘Phone

Name and Title Ernest M. Nimister, Materials Manager

(503, 286 _ 5741 Consolidated Metco, Inc.
- — 13940 N»-Rlvergate Boulevard
Portlandi Ofegon 97203

General Facility Information: page 2 of 5 o PLEASE TYPE ALL FORMS




A-13. Please enter the four-digit Standard Industrial Classification (SIC) Code that best describes the principal
products or services rendered at this facility. (If more than one code applies, please enter the main SIC code
in the space for the primary number below, and up to three other relevant SIC codes in the additional spaces
below. A list of SIC codes can be found on pages 3-15 in the “Codes” section at the end of the Guidebook.)

1. _3_3_6_5_‘(prim‘ary) 2, 3714 3o 4

* A-14. At the time of this report, approxunately how many people are employed full-time at this facility?
Q 1 to 50 employees : :

& 51 or more employees

B-1. Isyour facility a hazardous waste generator?
(If not sure, refer to Worksheet #1 on page 4 of this book.)

A Yes 3 No
(If Yes, answer B-1a) (If No, answer B-1b)

' | ’

B-1b. If your facility is NOT a hazardous waste

B-1a. What type of hazardous waste generator is

your facility? (Check one.) generator, please indicate the reason(s)
(If not sure, refer to Worksheet #2 on page 5 below. (Check all that apply.) |
of this book.) Q Our facility never generated hazardous

Q Large Quantity Generator waste

& Small Quantity Generator
Q Conditionally Exempt Generator

(Conditionally Exempt Generators who are
not required to report for other reasons —
e.g., because they are a TSD — do not need
to complete these forms, but should return the
postcard on the back cover of this book.)

Q Our facility has gone out of business:
Date closed: / /19

{enter month, day, and year)

Q The waste generated at our facility is
exempt from state and RCRA hazardous
waste regulation.

Q Our facility generates hazardous waste
only occasionaily and generated none in
1991.

Q Our facility previously was a generator,
but did not generate any hazardous waste
during 1991 due to an effective waste
minimization program.

Q Other (please specify):

PLEASE TYPE ALL FORMS

General Facility Information: page 3 of 5




B-2. Did your facility treat, dispose of, or recycle any hazardous waste on-site in units that are exempt from
RCRA permitting requirements? . . .
Most hazardous waste management activities — such as treating or disposing of hazardous waste — require a
»permit under the Resource Conservation-and Recovery Act. However, certain facilities manage hazardous waste in
systems that are exempt from these permit requirements. If any of these exempt systems.are used at your facility;
please check yes. (If you are not sure, see the definitions of Treatment, Disposal, and Recycling in the “Definitions”
section of the Guidebook, pages 13-16, or contact DEQ at (503) 229-6240 for more information.)

O Yes ’ g : ' & No
(If Yes, answer B-2a and B-2b) {(f No, answer B-2¢)
B- Za Do you manage waste generated at this B-2c. If your facility does not treat, dispose of, or
" facility or at other facxlmes? (Check all that recycle hazardous waste in RCRA-exempt
apply:) ' units, do you intend to develop this capacity

‘& Waste generated at this facility in the future? (Check one.)

Q Waste generated at other facilities " Q Yes
- & No
Q Not sure

B-2b. Which RCRA-exempt activities occur at_
your facility? (Check all that apply.)

O Treatment.
Q Disposal
0 Recycling

B-3. Has your facility filed a Part A application or does it hold a Part B permit for the Treatment, Storage, or
Disposal of Hazardous Waste as required under the Resource Conservation and Recovery Act? (Note that
storage does not mean the temporary accumulation of hazardous waste generated on-site by generators. For
deﬁnmons of storage and accumulation, see the “Definitions” section of the Guidebook, pages 13-16.)

QYes & No
(If Yes, answer B-3a, B-3b and B-3c) {If No, answer B-3d)
v | Y
B-3a. What is the status of your RCRA permlt? B-3d. Does your facility intend to develop RCRA-

(Check one.) : ) _permitted treatment, storage, or disposal
O Part A (interim status) - ‘ capacity in the future? (Check one.)

A Part B application pending review Q Yes

2 Part B permit issued No

B-3b. Doy you manage waste generated at this facil- u Not sure

ity or at other facilities? (Check all that apply.)

0O Waste generated at this facility
QO Waste generated at other facilities

B-3c. Which RCRA- permxtted activities occur at
your facility? (Check all that apply.)
d Treatment
Q Storage:
QA Containers dTanks..Q Other
Q Disposal

General Facility Information: page 4 of 5 PLEASE TYPE ALL FORMS




C-1. Upon completion of ALL required forms, please provide the following:
Check which forms you are submitting and list the number of pages submitted for each form.

Form 2 — WMIN Qa None, not required to submit this form
# pages

Form 3 — GEN X 3 Q None, not required to submit this form
# pages

Form 4 — HWR Q : None, not required to submit this form
# pages

Form 5 —ClI Q & None, not required to submit this form
# pages

The following must be signed by an authorized representative of the facility.

| certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

6”) yayid 0/””(,{___, February 28, 1992

Signature Date
Ernest M. Nimister Materials Manager
Name (please print or type) Title

Oregon DEQ sincerely thanks you for the time and effort you have spent completing these forms.

PLEASE TYPE ALL FORMS General Facility Information: page 5 of 5°




- Form 3 — Hazardous Waste Generation and Management | , . .. ..

Consolidated Metco, Inc.
ORD 009056037

Facility name:

EPA ID number:

Answers

Before completing, copy as many two-sided sheets as you will need.

A-1. Describe waste stream: Solvent 105 (Spent Nonhalogenated Solvent) from a

Safety-Kleen Parts Washer. Hazardous due to ignitability. Comprised

primarily of Petroleum Naptha.

A-2. EPAhazardouswastecode(s) 1._DP001 o 3. a.

A-3. Ifstate-only, (5regon state-only waste code: OR

A-4. SIC code (asso<':iated with A-5. Mixed rédioactive? & No Q Yes
generation of this waste): 3365 '

A-6. Sourcecode: A___19 A A A-7. Waste form code: B_203

A-8. Origin: 1. & Ongoing generation 3. Q Residual from management of non-hazardous waste
' 2. @ One time/intermittent 4. Q Residual from management of hazardous waste

A-8a. If residual from management of hazardous waste, enter system code: M

A-9. Reported toxic substances in waste? _ , 7
1. & No, facility did not fill out Form R 3. Q Yes, waste contains toxic substance
2. @ No, no toxic substances in waste 4, 1 Don’t know

A-9a. C.A.S. number(s):

A-10. Point of measurement or calculation:
1. Q Before mixing with hazardous or non-hazardous wastes
2. O After mixing several different hazardous waste streams together
3. @ After mixing with non-hazardous wastes
4, O After mixing multiple hazardous waste streams and non-hazardous wastes

A-11. Quantity generated: 330 Unit of measure (Checkone): QST OMT AP UK &G AL QAC

A-1l1a. Ifunit of measure is G, L, or C, enter the density and indicate the density unit of measure for the
waste.
Density: _ 6.4  Unitof measure: & Pounds/gallon Q Specific gravity Q Pounds/cubic yard

Please turn over.

PLEASE TYPE ALL FORMS Hazardous Waste Generation and Management Information Answer Sheet: page 1 of 2




B-1. Waste minimization measures? & No (Skip to Section C) Q Yes (Go to B-1a.) .

- B-1a. Waste minimization activity codes: W. W. —— WL W.

B-1b. Increase toxicity or emissions? O'Yes = O No

B-1c. Esiter production index:

B-1d. Estimate amount of reduction from source reduction:

B-1le. Estimate amount recycled:

C._ Waste management activities

C-1. Was waste stream managed on-site or off-site in 1991?

1. Q Managed on-site only 2. O Managed off-site only 3. & Part managed on-site; part managed off-site

C-2. System 1. Quantity managed on-site: . 220 Gallons On-site system code: M_121

o

System 2. Quantlty managed on-s1te. V On-site systemcode: M______

C-3. Please provide tne following mformation' for 'eaqh shipment of the waste managed off-site.

1991 manifest Manifest - Quantity shipped ' ' How managed: Managed_

shipment date -document . . (use-unit of EPA 1D # of (enter system at comm.
(enter month/day) number measure from A-11) ; receiving facility ~ code) facility? (Y/N):
M
M_
M

If more than four shipments, please use the attached continuation sheet, or see page 11 of the Guidebook for instruc-
tions on providing a computer-generated continuation sheet. v

D. Please provide any comments, addltlon -viﬁfdﬁn&!@mﬂf‘e@ anation:

A-6 This is a mold relea51ng agent.

C-1 Spencer EnV1ronmental is contracted to neutrallze the Waste

stream on-site and then transports and treats the product as

industrial. waste water.

Hazardous Waste Generation and Management Information Answer Sheet: -page 2 of 2 ' " . PLEASE TYPE ALL FORMS




Form 3 — nerati agement
m 3 — Hazardous Waste Generation and Manage SLEASE ENTER:

i i . C lidated Metco, I
Continuation Sheet for Question C-3 | rciiyname: 2250 ~TH7C 72200, "1
EPA ID number: ORD 009056037

Before completing, copy as many sheets as you will need.

Continuation sheet# 2 of 2 .

Waste Stream’s RCRA or State Waste Code(s) Doo1
C-3. Continued. Please provide the following information for each shipment of the waste managed off-site.
1991 manifest Manifest Quantity shipped . How managed  Managed
shipment date document {use unit of EPA ID # of (enter system  at comm.
(enter month/day) number measure from A-11) receiving facility code) facility? (Y/N)

10/09/91 | 37378 30 ORD 000712067 " 021 Y
11/27/91 46074 30 ORD 000712067 M 021 Y

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

PLEASE TYPE ALL FORMS Hazardous Waste Generation and Management Information Answer Sheet: CONTINUATION FOR QUESTION C-3



B-1. Waste minimization measures?

No (Skip to Section C)

Q Yes (Go to B-1a.)

W.

B-1a. Waste minimization activity codes: W W, W,

B-1b. Increase toxicity oremissions? O Yes QO No

B-1c. Enter production index:

B-1d. Estimate amount of reduction from source reduction:

B-1e. Estimate amount recycled:

SFRRRE N B P

C. Waste management activities -

R

1. 3 Managed on-site only 2. & Managed off-site only

C-1. Was waste stream managed on-site or off-site in 199 12

3. U Part managed on-site; part managed off-site

C-2. System 1. Quantity managed on-site:
System 2. Quantity managed on-site:

On-site system code: M

On-site system code: M

1991 manirest ) Manifest Quantity shipped

C-3. Please provide the following information for each shipment of the waste managed off-site.

. . How managed  Managed
shipment date document (use unit of EPA ID # of (enter system at comm.
(enter month/day) aumber measure from A-11) receiving facility 7 code) ' facility? (Y/N)
02/21/91 45261 60 ORD 092895481 m_021 Y
04/19/91 38095 . 60 ORD 092895481 m 021 Y
06/13/91 30387 60 ORD 092895481 m 021 Y
08/08/91 33640 60 ORD 092895481 m 021 Y

If more than four shipments, please use the attached continuation sheet, or see page 11 of the Guidebook for instruc-
tions on providing a computer-generated continuation sheet. : '

D. Please provide any comments, addition ﬁfotﬁiaﬂon,

or explanation:

Hazardous Waste Generation and Management Information Answer Sheet: page 2 of 2
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Form1

General Facility Information

R ]

Which of the following categories describe your facility?

A-1.
Use the Worksheet on page 4 of this book to determine the categories into which you fit. (Check all that apply.)
Hazardous Waste Generator
Q RCRA Treatment, Storage, or Disposal Facility
Q Designated Recycling Facility
A-2. What is the name of your facility?
Consolidated Metco, Inc.
A-3. If different from A-2, what is the name of your facility as filed with the Oregon Secretary of State, Corpora-
tion Division?
(If same as A-2, write “Same.”) Same
A-4. What is your RCRA EPA/DEQ ID numberz _ORD 009056037
You must complete one set of forms for each ID number held by your company.
A-5. What is the mailing address of this facility?
(Where should DEQ send future form packets and correspondence?)
Street Address or P.O. Box P. 0. Box 83201 ‘
' City, State, ZIP Code Portland, Oregon 97283-0201
Multnomah
County
A-6. Where s this facility physically located? (If same as mailing address, write “Same as mailing address.”)

Street Address 13940 N. Rivergate Boulevard

(If no street address, enter industrial park, building name, or other physical location description. Do notenter a

Post Office box.)
Portland, Oregon 97203

City, State, ZIP Code

County Multnomah 4 ,
. Degrees Minutes Seconds
Specific location (if available) Latitude 45 37 29
Longitude 122 46 40

(If available, provide the precise location of your facility. Indicate whether you used Township/Range; UTM
number; Tax Lot; Latitude/Longitude; or another indicator to provide this.)

PLEASE TYPE ALL'FORMS General Facility Information: page 1 of 5




‘A-7. Whoisthe legai owner of this facility? (Please provide information regarding the person, company, -
or agency who owns this facility.)
N Consolidated Metco, Inc.
ame , :
-Street Address or P.O. Box P. 0. BOX 83201
City, State, ZIP Code Portland, Oregon 97203
- : Multnomah
County : - e —
Phone (503 ) 286 ._5741
A-8. Has the owner of this fac1hty changed since you last filed a nonﬁcanon/ update report w1th DEQ?
' & No 'O Yes '
(If No, skipto A-9) . (If Yes, answer A-8a)
A-8a. On what date did the ownership change?
Date of ownership change: ___/. /19
(enter month, day, and year)
- |
A-9. Whoisthe operator of this facility? (Provide information regarding the person, company, or agency respon-
sible for overall operation of this facility. If same as legal owner, write “Same as legal owrner.”)
Name Same as Legal Owner
Street Address or P.O. Box
City, State;, ZIP Code
County:
Phone (—___) -
A-10. Whom should the DEQ contact on location at your facility regarding site visits and ihspections?
Name and Title Brice Barker, Plant Manager
_ Phone (203 ) 286 5741
A-11. Whom should the DEQ contact about hazardous waste activity fees?
Name -Ernest M. Nimister
Street Address or P.O. Box Pf 0. 393-33201 i :
City, State, ZIP Code Portland, Oregon 97283—0201
: Multnomah
County : .
Phone (003 ) 286 __ 5741
A-12, Whom should the DEQ contact if clanficatlon is needed on these forms?

Name and Title Ernest M. Nimister, Materials Manager

(503, 286 5741 Consolidated Metco, Inc.
13940 N»"Rlvergate Boulevard
Portlandi Ofegon 97203

Phone
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A-13. Please enter the four-digit Standard Industrial Classification (SIC) Code that best describes the principal
products or services rendered at this facility. (If more than one code applies, please enter the main SIC code
in the space for the primary number below, and up to three other relevant SIC codes in the additional spaces
below. A list of SIC codes can be found on pages 3-15 in the “Codes” section at the end of the Guidebook.)

1. 3365 (primary) 2. 8714 3 4

" A-14. At the time of this report, approximately how many people are employed full-time at this facility?

Q 1 to 50 employees

& 51 or more employees

B-1. Isyour facility a hazardous waste generator?
(If not sure, refer to Worksheet #1 on page 4 of this book.)

R Yes 3 No
(If Yes, answer B-1a) (If No, answer B-1b)
B-1a. What type of hazardous waste generator is B-1b. If your facility is NOT a hazardous waste
your facility? (Check one.) generator, please indicate the reason(s)

(If not sure, refer to Worksheet #2 on page 5
of this book.)

O Large Quantity Generator
& Small Quantity Generator
Q Conditionally Exempt Generator

(Conditionally Exempt Generators who are
not required to report for other reasons —
e.g., because they are a TSD — do not need
to complete these forms, but should return the
postcard on the back cover of this book.)

below. (Check all that apply.)

Q Our facility never generated hazardous
waste

Q Our facility has gone out of business:
Date closed: / /19

(enter month, day, and year)

Q The waste generated at our facility is
exempt from state and RCRA hazardous
waste regulation.

QO Our facility generates hazardous waste
only occasionally and generated none in
1991.

Q Our facility previously was a generator,
but did not generate any hazardous waste
during 1991 due to an effective waste
minimization program.

Q Other (please specify):

PLEASE TYPE ALL FORMS
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B-2. Did your facility treat, dispose of, or recycle any hazardous waste on-site in units that are exempt from
RCRA permitting requirements? . .
Most hazardous waste managerient activities — such as treating or disposing of hazardous waste — require a
»permit under the Resource Conservation and Recovery Act. However, certain facilities manage hazardous waste in
systems that are exempt from these permit requirements. If any of these exempt systems.are used at your facility,
please check yes. (If you are not sure, see the definitions of Treatment, Disposal, and Recycling in the “Definitions”
section of the Guidebook, pages 13-16, or contact DEQ at (503) 229-6240 for more information.)

U Yes "’“’ ' ' & No
(If Yes, answer B-2a and B-2b) (if No, answer B-2¢)
B-2a. Do you manage waste generated at this B-2c. If your facility does not treat, dispose of, or
facility or at other fac1ht1es? (Check all that recycle hazardous waste in RCRA-exempt
apply.) units, do you intend to develop this capacity

Q Waste generated at this facility in the future? (Check one.)
Q Waste generated at other facilities "0 Yes ’

: 1 & No
L Not sure

- B-2b. Which RCRA-exempt activities occur at_
your facility? (Check all that apply.)

O Treatment
Q Disposal
1 Recycling

B-3. Has your facility filed a Part A application or does it hold a Part B.permit for the Treatment, Storage, or
Disposal of Hazardous Waste as required under the Resource Conservation and Recovery Act? (Note that
storage does not mean: the temporary accumulation of hazardous waste generated on-site by generators. For
definitions of storage and accumulation, see the “Definitions” section of the Guidebook, pages 13-16.)

dYes ' No
(If Yes, answer B-3a, B-3b and B-3¢) (If No, answer B-3d)
\ | Y
B-3a. What is the status of your RCRA permit? B-3d. Does your facility intend to develop RCRA-

(Check one.) . ) _ permitted treatment, storage, or disposal
O Part A (interim status) , capacity in the future? (Check one.)

Q Part B application pending review Q Yes

O Part B permit issued X No

'B-Sbv.zDo you manage waste generated at this facil- Q Notsure

ity or at other facilities? (Check all that apply.)

Q Waste generated at this facility
0O Waste generated at other facilities

B-3c. Which RCRA- permltted activities occur at
your facility? (Check all that apply.)
1 Treatment
Q Storage:
QA Containers ATanks. O Other
Q Disposal
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C-1. Upon completion of ALL required forms, please provide the following:
Check which forms you are submitting and list the number of pages submitted for each form.

Form 2 — WMIN ] & None, not required to submit this form
# pages

Form 3 — GEN X o Q None, not required to submit this form
# pages .

Form 4 — HWR Q_ - & None, not required to submit this form
# pages

Form 5 — ClI Q ® None, not required to submit this form
# pages

The following must be signed by an authorized representative of the facility.

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

CDom [ Docl revmuary m, 100

Signature Date
Ernest M. Nimister Materials Manager
Name (please print or type) Title

Oregon DEQ sincerely thanks you for the time and effort you have spent completing these forms.
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- Form 3 — Hazardous Waste Generation and Management

Answers

Before completing, copy as many two-sided sheets as you will need.

PLEASE ENTER: ‘
Consolidated Metco, Inc.
ORD 009056037

Facility name:

EPA ID number:

Description of hazardous waste stre

A-1. Describe waste stream:

Solvent 105 (Spent Nonhalogenated Solvent) from a

Safety-Kleen Parts Washer. Hazardous due to ignitability. Comprised

primarily of Petroleum Naptha.

A-2. EPA hazardous waste code(s) 1. ﬂ 2. 3 4.

A-3. Ifstate-only, Oregon ﬁate-only waste code: OR

A-4. SIC code (assoc;iated with A-5. Mixed rédioactive? & No a Yes
generation of this waste): 3365

A-6. Sourcecode: A__19 A A A-7. Waste form code: B_293

Ongoing generation

A-8. Origin: 1. @
' 2. O One time/intermittent

3.4
4. 4

Residual from management of non-hazardous waste
Residual from management of hazardous waste

A-8a. If residual from management of hazardous waste, enter system code: M

A-9. Reported toxic substances in waste?
1. @ No, facility did not fill out Form R

3. 3 Yes, waste contains toxic substance
2. O No, no toxic substances in waste 4. Q2 Don’t know

A-9a. C.A.S. number(s):

A-10. Point of measurement or calculation:

2
3. @ After mixing with non-hazardous wastes
4

1. Q Before mixing with hazardous or non-hazardous wastes
. QO After mixing several different hazardous waste streams together

. Q After mixing multiple hazardous waste streams and non-hazardous wastes

A-11. Quantity generated: 330 Unit of measure (Checkone): QST OMT P QK &G AL QAC

waste.

A-1la. Ifunit of measure is G, L, or C, enter the density and indicate the density unit of measure for the

Density: 6.4  Unitofmeasure: & Pounds/gallon Q Specific gravity Q Pounds/cubic yard

Please turn over.

PLEASE TYPE ALL FORMS

Hazardous Waste Generation and Management Information Answer Sheet: page 1 of 2




B-1. Waste minimization measures?” & No (Skip to Section C) Q Yes (Go to B-1a.) .

- B-1a. Waste minimization activity codes: W. W . W w

B-1b. Increase toxicity or emissions? 'Yes ~ O No

B-1c. Enter production index:

B-1d. Estimate amount of reduction from source reduction:

B-1le. Estimate amou_nt recycled:

,f__hWaste management act1v1t1es

T e O RO

C-1. Was waste stream managed on-site or off-site in 19912
1. @ Managed on-site only 2. O Managed offsite only . 3. B Part managed on-site; part managed off-site

C-2. System . Quantlty managed on-site: _ 220 Gallons On-site system code: M_121

System 2. Quantlty managed on- -site: ’ v On-site systemcode: M____ _

C-3. Please provide the fol_lo_wing information for ve‘aqh shipment of the waste managed off-site,

1991 manifest Manifest o Quantity shipped ' B How managed:”  Managed

shipment date ~document . - (use-unit of EPA ID # of (enter system, at comm.
(enter month/day) number measure from A-11) receiving facility A code) facility? (Y/N)
‘M
M
M

If more than four shipments, please use the attached céntinuation sheet, or see page 11 of the Guidebook for instruc-
tions on providing a computer-generated continuation sheet.

D. Please provide any"commﬁe_nts,: addltlonalmfo |

A-6 This is a'mold releas1ng agent.

C-1 Spencer Env1ronmenta1 is contracted to neutrallze the waste

stream on-site and then transports and treats the product as

industrial waste water.
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Form 3 — j men
orm 3 — Hazardous Waste Generation and Management PLEASE ENTER:

Consolidated Metco, Inc

Continuation Sheet for Question C-3 | raciity name:

EPA ID number:

ORD 009056037

Before completing, copy as many sheets as you will need.

Continuationsheet# 2 of 2 .
Waste Stream’s RCRA or State Waste Code(s)

D001

C-3. Continued. Please provide the following information for each shipment of the waste managed off-site.

How managed  Managed

1991 manifest Manifest Quantity shipped
shipment date document (use unit of EPAID # of {enter system  at comm.

(enter month/day) number measure from A-11) receiving facility code) facility? (Y/N)

10/09/91 -' 37378 30 ORD 000712067 " 021 Y

11/27/91 46074 30 ORD 000712067 M 021 Y
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
M
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Form 3 — Hazardous Waste Generation and Management | .. .. .

Facili Consolidated Metco, Inc.
acility name: i :
ORD 009056037

Answers

EPA ID number:

-Before completing, copy as many two-sided sheets as you will need.

A-lL Demxme“mmnsuemn:Spent Permanent Mold Releasing Agent from coating

molds. Hazardous due to high  PH and is a corrosive. Primarily
comprised oI Sodium Silicate and water.
A-2. EPA hazardous waste code(s) 1. D002 2, 3. 4,
A-3. Ifstate-only, Oregon state-only waste code: OR
A-4, SIC code (associated with A-5. Mixed radioactive? © @ No Q Yes
generation of this waste}): 3365 :
A-6. Sourcecode: A 29 A A A-7. Waste form code: B__114
A-8. Origin: 1. & Ongoing generation 3. Q Residual from managemeht of non-hazardous waste
2. Q One time/intermittent 4. Q Residual from management of hazardous waste

A-8a. If residual from management of hazardous waste, enter system code: M

A-9. Reported toxic substances in waste?
1. & No, facility did not fill out Form R 3. 3 Yes, waste contains toxic substance
2. Q No, no toxic substances in waste 4. 3 Don’t know

A-9a. C.A.S. number(s):

A-10. Point of measurement or calculation:
1. O Before mixing with hazardous or non-hazardous wastes
2. Q After mixing several different hazardous waste streams together
3. B After mixing with -non-hazardous wastes
4, O After mixing multiple hazardous waste streams and non-hazardous wastes

' A-11. Quantity generated: 220 Unit of measure (Checkone): QST OMT QP OK 3G JL QC

A-1la. Ifunit of measureis G, L, or C, enter the density and indicate the density unit of measure for the
waste.
Density: 8  Unitofmeasure: A Pounds/gallon Q Specific gravity O Pounds/cubic yard

Please turn over.
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B-1. Waste minimization measures? No (Skip to Section C) Q Yes (Go to B-1a.)

B-1a. Waste minimization activity codes: - W. w W W

B-1b. Increase toxicity or emissions? QO Yeks Q No

B-1c. Enter production index:

B-1d. Estimate amount of reduction from source reduction:

B-le. Estimate amount recycled:

, i3

C-1. Was waste stream managed on-site or off-site in 199 12

1. 2 Managed on-site only 2. B Managed off-site only 3. Q Part managed on-site; part managed off-site

C-2. System 1. Quantity managed on-site: . ' On-site system code: M.

System 2. Quantity managed on-site: — On-site system code: M

C-3. Please provide the following information for each shipment of the waste managed off-site.

1991 manirest "' Manifest Quantity shipped . How managed Managed v
shipment date document (use unit of EPA D # of (enter system at comm.
{enter month/day) number measure from A-11) - receiving facitity ‘ code) ' facility? (Y/N)
02/21/91 45261 60 ORD 092895481 mM_021 Y
. 04/19/91 38095 60 . _ORD 092895481 . m 021 Y
06/13/91 30387 60 ' ORD 092895481 m 021 Y
08/08/91 33640 60 ORD 092895481 m 021 Y

If more than four shipments, please use the attached continuation sheet, or see page 11 of the Guidebook for instruc-
tions on providing a computer-generated continuation sheet. '

D. Please provide any comments, addltlonalmformatlon, ébiféXplanaﬁon:
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Hazardous Waste Detail Report

EPA ID: ORD009056037 Active
Common .
Name: Consolidated Metco Inc
Employee Activity
count: 225 Start: 3/2/1992
13940 N RIVERGATE BLVD
Location: PORTLAND OR 97203
MULTNOMAH County
L 45.6228 45A° 37" L 1227777 -122A° 46'
Latitude: 99 1000" Longitude: 39.7000"
SIC Codes: 3365 - ALUMINUM FOUNDRIES
Facility is a Hazardous Waste Generator
Current Status: CEG as of 1/6/2006
Hazardous Waste Generation Reporting History
Report  Generator ~ Number of Waste  Tons Sent Date Received
Year Status Streams Generated Date
2005 CEG 0 12/21/2005 01/09/2006
2004 SQG 1 0.189222875 12/29/2004 01/20/2005

Waste Waste Flammable Liquids
Stream: (xylene, toluene)

Waste 5451 poos CAS Codes:
Codes:

Form: Paint thinner or petroleum distillates

Underground storage

Source:
tank cleanup

Managed

Reported: 50.00 GAL = 189.22 KG >
Onsite:

0 KG

Shipments: 50.00  Energy recovery or fuel

04/06/2004 03083J TNDO000772186 GAL  blending

2003 CEG 0 12/30/2003 01/30/2004
2002 CEG 0 12/24/2002 01/09/2003
2001 CEG 0 12/26/2001 01/03/2002
2000 CEG 0 01/05/2001 01/26/2001
1999 CEG 0 01/06/2000 01/13/2000
1998 CEG 0 01/15/1999 01/25/1999
1997 CEG 0 12/29/1997 01/09/1998
1996 CEG 0 12/30/1996 02/10/1997
1995 CEG 0 12/27/1995 02/07/1996
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Hazardous Waste Detail Report

H 1994 SQG 2 0.528 12/30/1994 02/13/1995

Waste Spent mold paint (releasing agent) from Other surface

Stream: aluminum permanent mold casting ope Source: coating/preparation
Waste CAS
Codes: D010 Codes:
Form: Solid resins or polymerized organics
Reported: 800.00 LB = 364.00 KG Mg”agec_' 0KG
nsite:
Shipments: Stabilization/chemical

800.00 fixation using
LB  cementitious and /or
pozzolanic

07/22/1994 02279 WAD991281767

Solvent 105 (spent nonhalogenated

Wast(.e solvent) from a Safety Kleen parts Source: Other cl_eanlng and
Stream: degreasing
washer
Waste CAS
Codes: D001, D018, D039 Codes:
Form: Nonhalogenated solvent
Reported: 361.80 LB = 164.00 KG Mg”age‘f' 0KG
nsite:
Shipments: 201.00 .. .
03/18/1994 48749 ORD981766124 LB Fractionation/distillation
160.80 TP
01/21/1994 25385 ORD981766124 LB Fractionation/distillation
H 1993 SQG 2 0.738 12/30/1993 02/22/1994

Waste Waste paint related material (ethyl
Stream: benzene), toluene) flammable liquid UN1

Waste 441 F002, F003, FOO5 CAS

Source: Painting

Codes Codes:
Form: Organic paint, ink, lacquer, or varnish
Reported: 50.00 GAL = 190.00 KG Mg?i?fe‘?' 0KG

Shipments:  01/20/1993 01792 WAD981769110 50.00 GAL Fuel blending

Waste Solvent 105 (spent non-halogenated
Stream: solvent) from a Safety Kleen parts washe

Other cleaning

Source: and degreasing

Waste CAS
Codes: D001, D039 Codes:
Form: Nonhalogenated solvent
Reported: 180.00 GAL = 548.00 KG Mg?}i?teed 0KG
Shipments: 30.00

11/23/1993 78999 ORD981766124 Fractionation/distillation

GAL
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Hazardous Waste Detail Report

09/29/1993 28901 ORDIBLT66124 > Fractionation/distillation
08/04/1993 76349 ORDIBL766124 S0 Fractionation/distillation
06/08/1993 20297 ORD981766124 Sc’;(,)o\of Fractionation/distillation
04/12/1993 62939 ORD981766124 glAOI? Fractionation/distillation
02/18/1993 03898 ORD981766124 3(’32AOL0 Fractionation/distillation
H| 1992 SQG 3 3.783795 12/29/1992 02/23/1993
Waste Spent permanent mold releasing agent Source: Other surface
Stream: from coating molds Hazard due to high " coating/preparation
Waste CAS
Codes: D002 Codes:
Form: Other aqueous waste with low dissolved solids
Reported: 2370.00 LB = 1074.80 KG Mgmas?fed 1074.80 KG

Shipments:

Waste Waste paint related material flammable
Stream: liquid comprised of ethyl benzene an

Waste 1441 F002, F003, FOO5 CAS

Source: Painting

Codes Codes:
Form: Halogenated/nonhalogenated solvent mixture
Reported: 4471.00 LB = 2032.00 KG Mgmi?fed 0KG

Shipments:  10/21/1992 01695 WAD981769110 1422.00 LB Fuel blending
08/26/1992 01645 WAD981769110 435.00 LB  Fuel blending
07/30/1992 01613 WAD981769110 435.00 LB  Fuel blending
06/25/1992 01576 WAD981769110 2179.00 LB Fuel blending

Solvent 105 spent nonhalogenated

Waste . Other cleaning and

Stream: zolvent from a Safety Kleen parts washer  Source: degreasing
Waste CAS
Codes: D001, DO39 Codes:
Form: Nonhalogenated solvent

Reported: 1489.00 LB = 677.00 KG Mgr;g?tee‘?' 0KG
Shipments:
P 12/21/1992 55154 ORD000712067 332'00 Fractionation/distillation
199.00

10/30/1992 33968 ORD000712067 Fractionation/distillation

LB
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Hazardous Waste Detail Report

09/02/1992 03492 ORD000712067 fBZ'OO Fractionation/distillation
258.00 . . e
07/06/1992 7451L ORD000712067 LB Fractionation/distillation
258.00 . . e
05/13/1992 44878 ORD000712067 LB Fractionation/distillation
258.00 . . e
03/17/1992 73253 ORD000712067 LB Fractionation/distillation
258.00 . . N
01/21/1992 59918 ORD000712067 LB Fractionation/distillation
H 1991 SQG 2 1.75816 11/01/1991 03/02/1992

SOLVENT 105 (SPENT NON-
HALOGENATED SOLVENT) FROM A  Source:
SAFETY - KLEEN PARTS WAS

Waste CAS
Codes: Doo1 Codes:

Form: Nonhalogenated solvent

Waste
Stream:

Other cleaning and
degreasing

Managed

Onsite: 0KG

Reported: 330.00 GAL = 960.00 KG

Shipments: 30.00

GAL

30.00
GAL

60.00
GAL

60.00
GAL

60.00
GAL

60.00
GAL

11/27/1991 46074 ORD000712067 Fractionation/distillation

10/09/1991 37378 ORD000712067 Fractionation/distillation

08/08/1991 33640 ORD092895481 Fractionation/distillation

06/13/1991 30387 ORD092895481 Fractionation/distillation

04/19/1991 38095 ORD092895481 Fractionation/distillation

02/21/1991 45261 ORD092895481 Fractionation/distillation

SPENT PERMANENT MOLD
Waste RELEASING AGENT FROM Source: Other surface
Stream: COATING MOLDS. HAZARDOUS " coating/preparation

DUE TO H

Waste CAS
Codes: DO02 Codes:

Form: Other aqueous waste with low dissolved solids

Managed

Onsite: 798.16 KG

Reported: 220.00 GAL = 798.16 KG

Shipments:
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ORDO009056037 2 SPENT PERMANENT MOLD RELEASING AGENT FROM COATING MOLDS.

HAZARDOUSDUETOH D002 A29 B114 N
220 GAL 8 PPG ON 220 M121

ORDO009056037 1 SOLVENT 105 (SPENT NON-HALOGENATED SOLVENT) FROM A SAFETY -
KLEEN PARTSWAS D001 A19 B203 N

330 GAL 64 PPG OFF
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ORDO009056037 1 02/21/1991 45261 60.00 M021 ORD092895481
ORDO009056037 1 04/19/1991 38095 60.00 M021 ORD092895481
ORDO009056037 1 06/13/1991 30387 60.00 M021 ORDO092895481
ORDO009056037 1 08/08/1991 33640 60.00 M021 ORD092895481
ORDO009056037 1 10/09/1991 37378 30.00 M021 ORDO000712067
ORDO009056037 1 11/27/1991 46074 30.00 M021 ORDO000712067
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ORDO009056037 ORDO000712067 N Y Y
ORDO009056037 ORD092895481 N Y Y
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ORDO009056037 1 Spent permanent mold releasing agent from coating molds Hazard due to high D002

A29 B114 N 2370 LB ON 2370 M121
ORDO009056037 2 Waste paint related material flammable liquid comprised of ethyl benzenean D001
FOO2 FO03 F005 A21 B204 N 4471 LB

OFF

ORDO009056037 3 Solvent 105 spent nonhalogenated solvent from a Safety Kleen parts washer ¢ D001
D039 A19 B203 N 1489 LB OFF
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ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037
ORDO009056037

WWWWWWWNNDNDN

06/25/1992
07/30/1992
08/26/1992
10/21/1992
01/21/1992
03/17/1992
05/13/1992
07/06/1992
09/02/1992
10/30/1992
12/21/1992

01576 2179.00
01613 435.00
01645 435.00
01695 1422.00
59918 258.00
73253 258.00
44878 258.00
7451L 258.00
03492 172.00
33968 199.00
55154 172.00

MO61
MO61
MO0O61

MO61
MO021
MO021
MO021
MO021
MO021
MO021
MO021

WAD981769110
WAD981769110
WAD981769110

WAD981769110
ORDO000712067
ORDO000712067
ORDO000712067
ORDO000712067
ORDO000712067
ORDO000712067
ORDO000712067

file:///DJ/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20I nformation/ORD009056037_1992_Export_GM ShipmentsSent.txt[11/10/2009 3:19:46 PM]



ORDO009056037 ORDO000712067 N Y Y
ORDO009056037 WAD981769110 N Y Y

file:///D)/Attach%2023%20RCRA/B_DEQ%20HW%20Si te%20I nformation/ORD009056037_1992_Export_OffsiteFacility.txt[11/10/2009 3:20:10 PM]



ORDO009056037 1 Waste paint related material (ethyl benzene), toluene) flammable liquid UN1 D001

FOO2 FO003 FO005 A21 B209 N 50 GAL 8345
PPG OFF 2. (additional) D039.

ORDO009056037 2 Solvent 105 (spent non-halogenated solvent) from a Safety Kleen parts washe D001
D039 A19 B203 N 180 GAL 6.7 PPG
OFF

file:///D)/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20I nformation/ORD009056037_1993_Export_GM Primary.txt[11/10/2009 3:20:29 PM]



ORDO009056037 1 01/20/1993 01792 50.00 M0O61 WAD981769110
ORDO009056037 2 02/18/1993 03898 32.00 M021 ORD981766124
ORDO009056037 2 04/12/1993 62939 31.00 M021 ORD981766124
ORDO009056037 2 06/08/1993 20297 30.00 M021 ORD981766124
ORDO009056037 2 08/04/1993 76349 31.00 M021 ORD981766124
ORDO009056037 2 09/29/1993 28901 26.00 M021 ORD981766124
ORDO009056037 2 11/23/1993 78999 30.00 M021 ORD981766124

file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20I nformation/ORD009056037_1993_Export_GM ShipmentsSent.txt[11/10/2009 3:20:48 PM]



ORDO009056037 ORD981766124 N Y Y
ORDO009056037 WAD981769110 N Y Y

file:///D)/Attach%2023%20RCRA/B_DEQ%20HW%20Si te%20I nformation/ORD009056037_1993_Export_OffsiteFacility.txt[11/10/2009 3:21:06 PM]



ORDO009056037 2 Solvent 105 (spent nonhal ogenated solvent) from a Safety Kleen parts washer D001

D018 D039 A19 B203 N 361.8 LB

OFF #6 Maintenance parts cleaning and degreasing

ORDO009056037 1 Spent mold paint (releasing agent) from aluminum permanent mold casting ope D010
A29 B403 N 800 LB OFF #6 The

surface coating is utilized in an aluminum foundry as a releasing agent from permanene molds (steel)

file:///D)/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20I nformation/ORD009056037_1994_Export_GM Primary.txt[11/10/2009 3:21:24 PM]



ORDO009056037 2 01/21/1994 25385 160.80 M021 ORD981766124
ORDO009056037 2 03/18/1994 48749 201.00 M021 ORD981766124
ORDO009056037 1 07/22/1994 02279 800.00 M111 WAD991281767

file:///DJ/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20I nformation/ORD009056037_1994_Export_GM ShipmentsSent.txt[11/10/2009 3:21:39 PM]



ORDO009056037 1 Waste Flammable Liquids (xylene, toluene) D001 D008
G45 w211 N 50 GAL 8345 PPG OFF 0

file:///D)/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20I nformation/ORD009056037_2004_Export_GM Primary.txt[11/10/2009 3:21:56 PM]



ORDO009056037 1 0  04/06/2004 03083J 50.00 ORQO00008003 HO50 TNDO000772186

file:///DJ/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20I nformation/ORD009056037_2004_Export_GM ShipmentsSent.txt[11/10/2009 3:22:13 PM]



ORDO009056037 0  ORQO000008003 RMCAT Environmental Services UNITED
STATES N Y N

ORDO009056037 0  TNDO000772186 Pollution Control Industries of Tennesse 5485 Tay-For Drive
Millington TN 38053 UNITED STATES N N Y

file:///D)/Attach%2023%20RCRA/B_DEQ%20HW%20Si te%20I nformation/ORD009056037_2004_Export_OffsiteFacility.txt[11/10/2009 3:22:29 PM]



: Remlt and mako checks payable to
Departrmént of Environmental Quahty
Attn: Business Office :

811 SW Sixth Avenue
" Portland, OR 97204-1390

INVOICE

TO: S ;
oo Ermest Nimister :
~Lonzolidated Metco Inc
13240 N Rivernate Blud
FO Box 83201
Portland Dh 97283~ 0201

1994 HRZARDOUS UQSTE GENFhﬂTIUN ACTIVITIES -

__-.—..—-—..._.....—........_..-—.--_—__.-.-a_.._—.._._.....__..._.—-...........—.._._....__.-.._..._............._.......,_..__..._..—_..__._...—-__........__.

Small Quantity Generator statﬂs fee
Solvents Recovery fee
Stabilization fee

‘Total Gereration Fee:

INVOICE TOTAL:

PAYMENT DUE BY:

A S22, 67 late charqe w111 be d:ﬁEESEd -on feew rece1ued efter the due date.

- NOTE:

Fee s
Factor

"'11/24/9W L

" Please retum pink copy of this invoice with your remittance to ensure pro'perbcrgdit.

PORTLAND OR 97203

| Date Recsived: -

Amount Raoalved .

Check No.:

Numher:,Hu966EN¥0333

IHbUE Date=~10/10/

EPA 10:‘0&00096&603?
Consolidated Metco Inc:
13940 N RIVERGATE BLUD |

“Fee ( 0.060
X amount manaq

Arount (kg)
managed

164
364 L




Remit and make checks payable to:
Department of Environmental Quahty
Attn: Business Office

811 SW Sixth Avenue

Portland, OR 97204-1390

INVO I C E ' Number: HWPSGEN-0301
' ‘ M Issue Dater 12/16/94

TO:
Ermest Nimister ,
Lonzoalidated Metco Inc
13940 N R1uerqat9 Blud
.. ..F0 Box 83201 !
QPorf1dnd OR 9728*-0201”A,_,

1993 HHZQRDDUS WASTE FENERQTIUN QCTIUITTES

i st o b e s s ] e e s et ot i st e e e i

Nltem or' Reference B

CSmall Quantity Gererator status fee

Soluents Recovery fee - - .: ' - 0.5%0
Fuel Blending fee ' o 0.75%
Total Geheration Fe: , 524,93
A T
INVOICE TOTAL: ‘ 5224, 93 e
FAYMENT DUE FBY: . | 01/31/9r

" mount_(ka)

FOR DEQ USE ONLY

Date Received:

Amount Received:

Check No.:

N

EFA ID:= ORDOOP0OB4037
Consolidated Meteo Inc.
13940 N RIVERGATE BLUD

 FORTLAND OR 97203 -

e e e e e e et Bkt s ot s S4at 000 S Saay vl e e Sk Beat St it i ot S et ok oot e Seed ook Sbo0 o0

Fee (+0.060.) .
X amount managed

managed

: , $200.00
B46 - %16.38
196 . $8.55%

A $22.49 late charge will be assessed on fees received after the due date.

NOTE: Please return pink copy of this invoice with your remittance to ensure proper credit




Rehit and make checks payable to:
Department of Environmental Quality
Attn: Business Office

811 SW Sixth Avenue

Portland, OR 97204-1390

FOR DEQ USE ONLY

Dale Recefved:

Amount Received:

Check No.:

INVOICE i

TO:

Erremst Mimister
Corsolidated Meteo Ine
13940 N Rivergate Blod
FO Box 83201
Partland OF 97783- O?OJ

l992 Hﬂ!ﬁhl)ﬂllv WASTE GEMERATION ACTIVITIES

ltem or Refﬁrenoe

Tmu]] Quauiitv Cvnvrnfor status fee

luﬁl bivndlnu ree

RCRA-Exernpt Managenent Methods fee

IMUOICE TOTAL:

FAYMENT DUE RYs

AOS31 28 smezner] gn

Wi T e s

late charge

NOTE:

Fesenm

Fee
Fact

-

N3

[
3
e

[ 1,/04

e Dates 0271

ERe IDs DRDOOYOSA037
Cor=oBidated Metoo Inc.
13940 M., . RIVERGATE BLUD

FORTLAMD OR 97203

Amourt (kg)  Fee ( 0.060 )
tmanared x amournt maraged

ar

&200.00
421 .42
£91 .44,

50, 00

0. 50
0.7%
0.00

5@(\()\&/\
O <O
alivlad Ca_

B

03/731/94

Fe e

ven! after the due date.

Please return pink copy of this invoice with your remittance to ensure proper credit




Remit and Make Checks Payable to: FOR DEQ USE ONLY
_ Department of Envirenmental Quality
Attn: Business Office
811 S.W, Sixth Avenue

Portland, OR 97204

Date Received:

Amount Received:

Check No.:
r‘ 1
CONSOLIDATED METCO INC.
10: FO BOX 83201 Number: HWU93GEN-01%0
* PORTLAND, OR 97283-0201 )
) ATTN: ERNEST NIMISTER Date: 12715792
L _
PERMIT NUMBER ITEM OR REFERENCE AMOUNT DUE DATE DUE
EFA ID: DRDOORORA037
Location® 13940 N. RIVERGATE BLUD,
: PORTLAND
Annual Registration Verification Fee 200077 .
) 01/22/93
A 10% late charge will be assessed on fees e R
rece1u9d atter the due date shoun, T
o [©c
OX V “NoL

-

NOTE: Please return pink copy of this invoice with your remittance to ensure proper cred@”m

‘DEQ 55 -11/86




" O 2. OTHER MARKETER

) : =2 S A 5 O 3. BURNER (INDICATE TYPE OF COMBUS ;
I:‘EASRK Qé-l- APPROPF“ATE BOX(ES)) ’ TYPE OF (COMBUS'HON DEVlCETION PEvicA ’
] X A. HAZARDOUS WASTE TRANSPORTERS (Fon 1RANSPORTERS ONLY) ey GATETYFE F COMBUSTION GEVIGELS) (4 W
1. TYPE OF TRANSPORTER (MARK APPROPRIATE BOX(ES) " - O a. UTILITY BOILER
O a. FOR OWN WASTE ONLY ) O b. INDUSTRIAL BOILER
0 b. FOR COMMERCIAL PURPOSES . ’ 00 ¢. INDUSTRIAL FURNACE
2. MODE OF TRANSPORTATION "0 d. OTHER (PLEASE SPECIFY):

Oa. AIR Ob. RAIL O c. HIGHWAY O d. WATER- (0 e. OTHER YES  NO ’
T ' E D . USED OIL FUEL ACTIVITIES (MARK APPROPRIATE BOXES)

ES  NO
@ ] B. HAZARDOUS WASTE GENERATOR ’ 0O 1. GENERATOR MARKETING TO BURNER
L : : & 2. OTHER MARKETER-OF OFF-SPECIFICATION.USED OIL
E % C. HAZARDOUS WASTE TREATMVENT {NOTE: PERMIT MAY BE REQUIRED.) O 3. SPECIFICATION USED OIL FUEL MARKETER WHO FIRST
P - o "~ -CLAIMS USED OIL MEETS SPECIFICATIONS :
g % D. HAZARDQUS WASTE STORAGE (NOTE: PERMIT MAY BE REQUIRED.) . . 0O A ?N%E:;{FEHTY%Eg%%&;é%g'%gLON USED OIL
X ; E N 4 .
] E. HAZARDOUS WASTE DISPOSAL (NOTE: PERMIT MAY BE REQUIRED.) (TYPE OF COMBUSTION DEVICI?
YES ﬂ . HAZAﬁDOUS WASTE REGYGLER ga;:asn;é&hm:glagé BOXES 10 UI::IE%})ATE TYPE OF COMBUSTION OEVICE(S) IN WHICH
M} LIF us
O 1. On-site R 2 Off-slte ’ : O a. UTILITY BOILER g
YES O b. INDUSTRIAL BOILER
G MARKET OR BURN HAZARDOUS WASTE FUELS ' O c¢. INDUSTRIAL FURNACE
(MARK APPROPRIATE BOXES) O d. OTHER (PLEASE SPECIFY):

O 1. GENERATOR MARKETING TO BURNER

[7_DESCRIPTION OF HAZARDOUS WASTE-WASTE CODE]
A. LISTED HAZARDOQUS WASTE (SEE 40 CFR 251.30—33) USE ADDITIONAL SHEETS IF NECESSARY

K K K Ki |- F F FI| | | [F] |
P Pl P P u U ul . U
B. CHARACTERISTIC HAZARDQUS WASTE (SEE 40CFR 261.20-24)
E IGNITABLE l:] EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:)
(D001) , . _
Xl' CORROSIVE (0 Doo4 [] “poos O D012 ] bo1e
(0002) : (] Dpoos -(d ooos - [1 po13 [ po7
o REACTIVE -, (J Doos O Dpo1o O Dboi4
(YDOO."S) . 0 pooz - [J DO11 ] Do1s

C. OTHER WASTES (STATE OR NON-REGULATED WASTES REQUIRING AN 1D NUMBER - SEE INSTRUCTIONS) i | o ‘
! . OTHER (PLEASESPECIFY) .~
D X001 D X002 D X DE]D D X DDD D X DDD - USE AD(DITIONAL SHEEI'% IF NECESSARY

{8.. HAZARDOQUS WASTE.GENERATOR STATUS| - - (COMPLETE IF APPLICABLE)
(MARK ONE ONLY) DETERMINE MAXIMUM AMOUNT OF HAZARDOUS WASTE GENERATED IN ANY ONE CALENDAR MONTH
) ¢ generate 2,200 or more pounds of hazardous waste
R Fully * generate 2,200 or more pounds of spill cleanup debris -
I:I FRG (Regulalad) ¢ generate more than 2.2 pounds of acutely hazardous waste :
Seneratar/° o generate more than 220 pounds of spill cleanup debris containing an acutely | hazardous waste
accumulate, at any time, more than 2.2 pounds of acutely hazardous waste on-site .

. senal * generate more than 220 pounds and Iess than 2,200 pounds of hazardous waste T
E SQG (dumity) ¢+ generate more than 220 pounds and.less than 2,200 pounds of splll cleanup debris contalmng hazardous
\Generator waste
¢ accumulate, at any time, more than a total of—2.j20trpound§‘of hazardous waste on-site
™.
generate 220 pounds or less of hazardous waste '
generate 220 pounds: or less of spill. cleanup debris containlng hazardous waste
generate 2.2 pounds. or less of acutely hazardous waste
accumulate, at any time, up to 2,200 pounds of hazardous waste on-site

| ) (NOTEZ RESPDNSE IS 0PT|0NALW/R(%ONALLY EXEMPT GENERATO
[6_CERTIFIGATION] S1GNATURE - /1.

£ . ’ m&r&@ﬁzs /}’7/4/(}&94{/ %/lé /q/
v NAME (please print or type) OFFICIAL TITLE .  DATE SIGNED
I'certify that the information provided herein and appended hereto is true and accurate to the best of my
knowledge, information and belief. Title 18 U> S> C > 1001 makes it a criminal offense. for any person
‘knowingly and willingly to make to-any Agency or Department of the United States any false or fraudulent
statements as to any matter within |ts jurisdiction.

0 cea (°°"E‘121::?")

Genetator

/-




\MARK ALL APPROPRIATE BOX(ES))

YES

E A. HAZARDOUS WASTE'TRANSPORTERS (FoR TRANSPORTERS ONLY)

1. TYPE OF TRANSPORTER (MARK APPROPRIATE BOX(ES))

0 a. FOR OWN WASTE ONLY

O b. FOR COMMERCIAL PURPOSES .

2. MODE OF TRANSPORTATION

Oa. AIR Ob. RAIL - O c. HIGHWAY O d. WATER O e. OTHER

NO : :
(] B. HAZARDOUS WASTE GENERATOR

Xz

<
fa1)
(7]

& ]

NO : .
(] D. HAZARDOUS WASTE STORAGE (NOTE: PERMIT MAY BE REQUIRED.)
NO
[] E. HAZARDOUS WASTE DISPOSAL. (NoTE: PERMIT MAY BE REQUIRED.)
NQ - :
{1 F. HAZARDOUS WASTE RECYCLER

O 1. On-site X2 Off_-site

”&G MARKET OR BURN HAZARDOUS WASTE FUELS
(MARK APPROPRIATE BOXES)

O 1. GENERATOR MARKETING TO BURNER

<
v
2]

-<
m
73

X

<
i
(73

" [0 2. OTHER MARKETER

O 3. BURNER (INDICATE TYPE OF GOMBUSTION DEVICE)

TYPE OF COMBUSTION DEVICE
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION DEVICE(S) IN WHICH
HAZARDOUS WASTE FUEL IS BURNED)

O a. UTILITY BOILER
O b. INDUSTRIAL BOILER

O c. INDUSTRIAL FURNACE
O d OTHER (PLEASE SPECIFY):.

P

YES  NO
g [:l H. USED OIL FUEL ACTIVITIES (MARK APPROPRIATE BOXES)

NO '
D4 C. HAZARDOUS WASTE TREATMENT (NoTe: PERMIT MAY BE REQUIRED.)

“0 1. GENERATOR MARKETING TO BURNER

X 2. OTHER MARKETER OF OFF-SPECIFICATION USED OIL

O 3. SPECIFICATION USED OIL FUEL MARKETER WHO FIRST
CLAIMS USED OIL MEETS SPECIFICATIONS -

~ O 4. BURNER OF OFF-SPECIFICATION USED OIL

(INDICATE TYPE OF COMBUSTION DEVICE)

TYPE OF COMBUSTION DEVICE
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION DEVICE(S) IN WHICH
OFF-SPECIFICATIONS. USED OIL IS BURNED)

O a. UTILITY BOILER )
0 b. INDUSTRIAL BOILER

3 c. INDUSTRIAL FURNACE
O d. OTHER (PLEASE SPECIFY):

[7_DESCRIPTION OF HAZARDOUS WASTE - WASTE CODE]
A. LISTED HAZARDOUS WASTE (SEE 40 CFR 261.30-33) USE ADDITIONAL SHEETS {F NECESSARY
K K K K F F F F i
P Pl P P U ) U U

B. CHARACTERISTIC HAZARDOUS WASTE (SEE 40CFR 261.20-24)

E IGNITABLE D EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:)

(DGO1)

. CORROSIVE [J Doos [ poos ~ [J Do12 O Dots
K] (D002) [0 Doos -[J opooes . [] Do13 ] po17
(] REACTIVE (0 Doos (0 Do1o O Do14

(D003) . O boo? O oot  [J Dots

C. OTHER WASTES (STATE OR NON-REGULATED WASTES REQUIRING AN ID- NUMBER - SEE INSTRUCTIONS)

] xoo1 D xo2 [JxJJ OIxUdCO ’_D xOE [O HSE ADDITIONAL CHEETS ¥ NECESSARY

|8.. HAZARDOUS WASTE GENERATOR STATUS|

Fully

(COMPLETE IF APPLICABLE)
(MARK ONE ONLY) DETERMINE MAXIMUM AMOUNT OF HAZARDOUS WASTE GENERATED IN ANY ONE CALENDAR MONTH
-e generate 2,200 or more pounds of hazardous waste

* generais 2,200 or more pounds of spiil cleanup debris

D FRG <Regula|eu> « generate more than 2.2 pounds of acutely hazardous waste

Generatar /-

* generate more than 220 pounds of spill cleanup debris containing an acutely hazardous waste
accumulate, at any time, more than 2.2 pounds of acutely hazardous waste on-site .

. smal e generate more than 220 bounds and less than 2,200 pounds of hazardous waste ’
E SQG (oua,mw) * generate more than 220 pounds and less than 2,200 pounds of splll cleanup debris containing hazardous

Generator waste

s accumuiate, at any time, more ‘than a totai of~2;200’pbunds‘of hazardous waste on-site

] ceG (”“"E;‘L'iﬁ&”")

Genetator

¢ generate 220 pounds or less of hazardous waste

* generate 220 pounds or less of spill cleanup debris containing hazardous waste
* generate 2.2 pounds or less of acutely hazardous waste
L]

_accumulate, at any time, up to 2,200 pounds of hazardous waste on-site

. (NOTE: RESPONSE IS OPTIONAL wowm EXEMPT GENERATO ) :
|9. CERTIFICATION| SIGNATURE /mﬂ( M L5

ERMEST M, NIMISTER mﬁrﬁéuﬁu; mﬂmaw GL/Z@/‘?/

NAME (please print or type)

OFFICIAL TITLE . DATE SIGNED

| certify that the information provided herein and appended hereto is true and accurate to the best of my
knowledge, information and belief. Title 18 U > S> C > 1001 makes it a criminal offense for any person
‘knowingly. and willingly to make to any Agency or Department of the United States any faise or fraudulent

statements as to any matter within its jurisdiction.

/-




a__&mand Make Checks Payab/a to:

Department of Envnroqmental (luallty \

Attn: Business Office
811 S.W. Sixth Avenue
Portland;, OR 97204

, _Amount Receiyad:

" Check No.:.

Date Rscemd.

l— 1
fons (J11dc3LE"lj NPico Inv
T0: FoboBox 8'520
S Foovi  aeid O R ?7?83 0201
7 ATT NErn ie Nim 1«"-:‘1: er L
' ]
3MITNUMBER | -« - TR < fTEM -OR° REFERENCE

EFA ID UI\DO

Hlow

. 09056
) Lmratlonnrl3940 N
S e "{H AN

bwnﬁrdTUF_Fee fur 1 3383 et

ate Lhdrqéfw1]] hE juw"

receiuved after tThe due

546037

"RIQEEGQTE

date

BLUD.,




CONSOLIDATED METCO, INC.

BILL & SHIP TO:

PURCHASE ORDER

Our order number must appear on
all correspondence, involces,

|‘ PORTLAND PLANT MONROE PLANT CLACKAMAS PLANT CASHIERS PLANT shipping papers, and packages.
j 13940 N, RIVERGATE BLYD. ) P.0. BOX 907 10448 HWY. 212 HIGHWAY 64
P.0. BOX 83201 780 PATTON AVE. CLACKAMAS, OR 97015 . CASHIERS, NC 26717 - ORDER NUMBER
PORTLAND, OR 972830201 MONROE, NC 28110 (503) 657-4183. (704) 743-3461 1 P4
(503) 286-5741 (704).289-6491 FAX (503) 657-4331 FAX (704) 743-5738 SALALAC LI
FAX (503) 240-5443 FAX (704) 289-5012 DATE .
) TIRTLIO0

CTRA62330 /262330
TO DEPT. OF ENVIRO. GUALITY PAGE 1
‘ . Attna Business O0ffice ’
| 0 B11 SH Sixth Avenue
? Fortiand , aR T204
GENTLEMEN:

PLEASE FURNISH THE FOLLOWING AS: INSTRUCTED BELOW AND ACCORDING TO TERMS AND CONDITIONS
SPECIFIED ON THE BACK OF THIS ORDER AND TO SPECIFICATIONS. DRAWINGS AND ADDITIONAL TERMS

DELIVERY REQUIRED

SEE BELOW .

TERMS
MET 30

SHIP VIA

YOUR TRUCK
FOB.

JOBSITE

CONFIRMING DATE:

AND CONDITIONS REFERENCED HEREIN AND/OR ATTACHED HERETO. TO: MO
| ITEM) PART NUMBER DESCRIPTION ﬁ,‘i},’BUE'g QUANTITY |UM UNIT PRICE TOTAL PRICE
ATT 10089748 LT &85 .0000 « (0

GEMERATOR FEE (7-11-90) DER
. (1.94674 HETRIC TONG)Y .
; R . #IEH407
: RYT TO: ERNIE
TOTAL
|
b
}
DATE | PERSONCONTACTED | METHOD | FOLLOW-UP REMARKS & INFORMATION

»

CMI-P-1 (1/88)
HORIZON BUSINESS FORMS

P P NN S SR NP TTIRIIIENE T IR AT - T . S N Y s e s - B - S P RSN NSECHRTIT SR e S

CONSOLIDATED METCO, INC.

(e ///M

PAMELA F. WHEARY, BUYER

ORIGINAL COPY -

B S SOOI NI 4




! K 3 1 F k

Remit and Make Checks Payable to:

- Department of Environmental Quality
Attn: Business Office
811 S.W. Sixth Avenue
Portland, GR 97204

f 1 ! 1

FOR'DEQ USE ONLY

Date Received:

Amount Received:

Check No.:

M~ 1

Consolidated Metco, Inc.
. Pl Box 0320 ) Number: HU91GEN-06B7
TO: Fortland, OR 97203 umber:
ATTN:z Dorn Hill ; Date: 07/11/90
ate:
L _
PERMIT NUMBER ITEM OR REFERENCE AMOUNT DUE DATE DUE

EFA ID: ORDOOPORAQE7F

FORTLAND

B %200 late charnge will he
received after the dJue date

Location: 13940 N. KIVERGATE

Generator Fees for 1.94674 metric tons

asses=ed on Fess

08/10/90

NOTE: Please return pink copy of this invoice with your remittance to ensure proper credit. DEQ 55 -11/86




Invoice Number:

EPA ID:

Manifest
Number

| 76505
76505
51890
91132
00876
00875
20229
30951
39159
57979

75538

HWP2GEN - 0644

ORD009056037 - .
TSD EPA ID TS Name
Metric

ORD092895481
1 TSD

ORD092895481
1 Generator

ORD092895481
1 Tsb

ORD092895481
1 Generator

WAD981769110
1 Generator

ORDE09020231
1 Generator

ORD092895481
1 Generator

ORD092895481
1 TSD

ORD092895481
1 Generator

ORD092895481
1 Generator

ORD(092895481
1 Generator

Tons Pounds

SAFETY KLEEN CORPORATION
S

.0782 172

SAFETY KLEEN CORPORATION
-0782 172

SAFETY KLEEN CORPORATION. '

.0782 172

SAFETY KLEEN CORPORATION

.0782 172
SOL-PRO, INC.
1441 317

Ga[tons

21

21

21

38

TEKTRONIX - BEAVERTON CAMPUS

.5686 1251

SAFETY KLEEN CORPORATION
.0391 86

SAFETY KLEEN CORPORATION
.0782 172

SAFETY KLEEN CORPORATION.

.0782 172

SAFETY  KLEEN CORPORATION
.0782 172

SAFETY- KLEEN CORPORATION
.0391 86

158

10

21

- 21

21

10

Facility Name:

Location: 139406 N.
: PORTLAND
Shipping
Date
Waste
Code Waste Description

D001

D001

D001

D001

D001

D002

plejey|

D001

D001

D001

D001

NON-LISTED
NON-LISTED
NON-LISTED
NON-LISTED
NON-FISTED
NON-LISTED
NON-LISTED
NON-LISTED
NON-LISTED
NON-LISTED

NON-LISTED

IGNITABLE

26-JAN-90
IGNITABLE

IGNITABLE

19-MAR-90
IGNITABLE

20-APR-90
IGNITABLE

07-MAY-90
CORROSIVE

17-MAY-90
IGNITABLE
IGNITABLE

04-SEP-90
IGNITABLE

IGNITABLE

IGNITABLE

CONSOLIDATED METCO INC.
RIVERGATE BLVD.

Receiving
Date

26-JAN=90

26-JAN-90

30-JAN-90

19-MAR-90

25-APR-90

07-MAY-90

17-MAY-90

11-JUL-90

04-SEP-90

01-NOV-90

21-DEC-90




Hazardous Waste Generated in 90 By CONSOLIDATED METCO INC. (¢ ORDOQ9056037 )

Total Metric Tons Total Pounds Total Galilohs




DU VU U S A

Remit and Make Checks Payable to:
Department of Environmental Quality
Attn: Business Office

811 S.W. Sixth Avenue

Portland, OR 97204

- N e

A M e

FOR DEQ USE ONLY

Date Received:

Amount Received:

Check No.:

. , =
Consolidated Metco, Incg. N
. Fo0.Box 03201 , N . HWPO0GEM-012%
TO: Portland, OR 97203 umber:
ATTMY Do Hi11 Date: 10/30/89
ate:
L |
PERMIT NUMBER ITEM OR REFERENCE AMOUNT DUE DATE DUE
EFa [D: ORODOOP056037
LOCATION: 139240 M., RIUVERGATE BLUD,.
FORTILAMD
GENERATOR FEE FOR 47286 METRIC TONS G230

A %200 late charge will
recejved after the due date

e assessed on fees

11/30/,89

DEQ 55-11/88




ngmit anag VidKky LHULRY rayauviv iy. e

\ Department of Environmental Quality

Attn: Business Office
811 S.W. Sixth Avenue
Portland, OR 97204

Date Received:

Amount Received:

//

Check No.:
-
r CONSOLIDATED METCO, INCa ] o
P.0.80X 03201 Number:  HWB9GEN-D113
TO: PORTILAND, OR 972203 : : ,
"ATIN: DON MILL Date: 95730183
L |
ERMIT NUMBER {TEM OR REFERENCE m@{“‘ii?l'\‘ ) :,...4»‘ AMOUNT DUE DATE DUE
EPA ID: ORDOOUYUS603T JUN 30}988
LOCAYION: 15940 l..RIVERGATE BLVYD. Bt e s
GENERAYOR 0 -0978 METRIC TONS '$230
FEE FOR 0.0 ETRIC T 0 | Ues15s88
A $200 LATE CHARGE PLUS 10X INTERESY COMPOUNDED
ga%L;A¥§LL BE ASSESSED ON FEES RECEIVED AFYER THE

‘ :
‘:ff’/? /7/(,4 zw:lmxs wé‘ ][C@} ,,,,, !

NOTE Please return pmk copy of thls invoice W|th your remittance to ensure proper credit.

;Vke addition of a late fee and

days overdue will be sent to
tion and increased by 20% plus

pill is overdue.

Please call Lisa Frost at 229-5123

free at 1-800-452-4011 if you have any questions. Thank you for your

cooperation.

Sincerely, )

- ”__,;/"'*?‘Y,"f"'- /) / /r ‘/T . /“‘
f;/ Jan Whitworth, Manager
] Hazardous Waste Section

JW:LF:b Hazardous and Solid Waste Division
ZB7601A '
Enclosure(s)

DEQ-1

fees are not received by the due
s 10% interest on the total for every

the
an

A late fee of $200 will be charged

Kathi Futornick at 229-5826 or toll-

DEQ 55 -11/8%




CONSOLIDATED METCO INC
. MET @PORTLAND PLANT

P.0. BOX 03201
© PORTLAND, OREGON 97203

MONROE PLANT
P.Q. BOX 907

MONROE, N.C: 28110

E] SIDNEY PLANT
P.O. BOX:341 °

SIDNEY, OHIO 45365

PURCHASE ORDER

D CLACKAMAS PLANT L

10448 HWY. 212
CLACKAMAS, OR 97015

DATE

_ PURCHASE
. ORDER NO.

4

ﬁ&%ﬁm&ﬁf i’.é’ }.@ﬁ’?

s&‘mm‘giwm .

=3

PORTLAND PLANT

~“ 13940 N.. RIVERGATE BLVD, .
PORTLAND, OREGON 97203

CLACKAMAS PLANT

10448 HWY. 212

CLACKAMAS, OR 97015

SIDNEY, PLANT -

1521 W. MICHIGAN ST. *

SIDNEY, OHIO 45365

[] MONROE PLANT.
- 780 PATTON AVENUE
MONROE, N.C. 28110

ForRM cmt-pP1 {11/81)

-

FOLLOW-UP COPY

O
‘PLEASE.ENTER OUR ORDER FOR THE FOLLOWING AND. KINDI.Y COMPLY WITH IN. RUCHONS BELDW ' N " : ] . :
'-,J.'é',E |uniT eRICE| ACCT. NO. | REQ.NO. - |ROUTE TO
m%mmﬁ@te& Heteo, Ime., (E5 41
T :ﬁ:&g %m Previous &&Eaﬁﬁm
T Through June ‘Eﬁ% 3888 o
T
T Befsrence Table I ﬂﬂ the atisched
i Lo Ww@,
4
] r . - ::»u.&—-'«‘»"r’www
J LCONFIRMING x L |
DATE . PERSON-CONTACTED METHOD FOLLOW-UP REMARKS & INFORMATION

it

45 :

PURCHASING AGENT,

f@m% ¥, mma:&m ; @




NEIL GOLDSCHI
GOVERNOR

RECEIVED
Department of Environmental Quality SEP 15 1987

MIDT
811 SW. SIXTH AVENUE, PORTLAND, OREGON 97204 PHONE: (503} 229-5696

DEQ-1A (2-86)

September 11, 1987

Don Hill

Consolidated Metco, Inc.

13940 North Rivergate Boulevard
P.0.Box 03201

Portland, OR 97203

Re: Hazardous Waste Fees
ORD 009056037

On July 17, 1987, the Department adopted a new hazardous waste generator
fee schedule. Under OAR 340-102-065, the Department has authority to
assess hazardous waste fees. For your information we have enclosed a copy
of the new fee schedule that applies to your waste management activities.

The Department determines the fee amount based on the weight of hazardous
waste generated during the previous calendar year and reported monthly or
quarterly by you as required under OAR 340-102-041.

Your hazardous waste fee for calendar year 1986 is payable to the

Department in the amount of $550. The fee is due and payable in full by
the due date specified on the attached invoice.

Please send your payment to:
Department of Environmental Quality
811 S.W. Sixth Avenue :
Portland, OR 97204

Attention: Business Office

If you have any questions,vcall-Jim Vilendre at 229-5549 or Gary Calaba at
229-6534.

~_Sincerely,
o )
N
i an Whitworth, Manager

Hazardous Waste Section
JW:b
ZB6965.2
Enclosure
cc: Judy Hatton, DEQ




Department

wiosewer | 811 SW SIXTH AVENUE, PORTLAND, OREGON 97204-1334  PHONE (503) 229-5696

Hazardous waste gererator fees.

3&0-102-065 (1) Beginning July 1, 1984, each person generating .

hazardous waste shall be subject to an annual fee based on. the weight of .
hazardous waste generated during the previous oalendar year. The fee period =
shall be the state's fiscal year (July t through June 30) and shall be paid
annually by July 1. S

' (2) For the purpose of determining appropriate fees,,eaoh hazardous o
vaste generator shall be assigned to a category in Table 1 of this Division
based upor the amount of hazardous waste generated in the calendar year =
identified in section (1) of this rule eYCept -as otherwise provided in
secticn (5) of this rule. T SR e vl e R

Cmabled

Hazardous Waste : ,1j , e N
Generation Rate St e re et - ; - Total
(Metric Tons/Year) ‘ Fee

<1....,Q'lQl......'.l'..llll.......'....‘..'II..I...Q."~.Q........l'...‘$100
1 but <3ll000....l'ololl.o..0'.'...0....'.'00..0.!lotcouoolncll.l..lo 300
\ 3but <1u.|...C'..lO.C"l..l.'..l...'I...l..'...‘..llll....ll'l.'.‘.. 550

11‘ but <28...l..‘C.I.‘..........I..........l‘.I.....‘..I............. 875

28 but <1u2‘l....‘....Q..........'.C-.I..‘.......'....I...'I.......l.1975
11‘2 but <28uII.‘..'...“.".I...‘..I..l......‘...............-...‘.'...bn’u'rs

>28n..'...l.».lIOI...I..‘.II.l...‘lO.I...I...’....Il...l..l...........6’350

(3) For the purpose of determining appropriate fees, hazardous waste
shall be included in the quantity determinations required by section (1) of
this rule as follows:

(a) Except as provided in subsection (b) of this section, all
quantities of "listed" and "characteristic®™ hazardous waste shall be
counted that are: '

(A) Accumulated on-site for any period of time prior to subsequent

management ;

(B) Packaged and transported off-site;

(C) Placed directly in a regulated on-site treatment or disposal unit;
or

(D) Generated as still bottoms or sludges and removed from product

-~storage tanks,
(b) Hazardous wastes shall not be counted that are:




CONSOLIDATED METCO

INC

~ PURCHASE ORDER

S PURCHASE
- "ORDER NO.

A

D SPOKANE PLANT: - MONROE PLANT D S|DNEY PLANT" : . CLACKAMAS PLANT =
TERMINAL ANNEX, BOX:2826. Bl P.0. BOX 907 i P.O;: BOX 341 > s 10448 HWY. 212 2 v
SPOKANE WASHlNGTON 99220 MONROE, N C. 28110 S|DNEY OHIO 45365 : CLACKAMAS OR 97105 DATE
SRR o . o R o PORTLAND PLANT = © :
o .; sa1d o lees 3@%35?’%:3 13940 N. RIVERGATE BLVD. .
To. wtal Quality -

= PORTLAND,OREGON.97203 ~

SIDNEY PLANT -, .
1521 W. MICHIGAN ST.
SIDNEY, OHIO 45365 . -

m?s@%afs

SPOKANE PLANT ; ’
BLDG: 4, SPOKANE IND: PARK:

. MONROE PLANT :

‘FORM c’MllP: {(11781)
i .

U and, | . e : —' 780 PATTON AVENUE
) S - SPOKANE, WASHINGTON 99216 . % MONROE, N.C. 28110
L ﬂﬁm %‘zsaa“i Wz@ ( @,w z .,,z/ \ l & | RS e
f L VIA: N CLACKAMV’AS PLANT' . .|
, Lk : 10448 HWY. 212 - T
- R N " CLACKAMAS, OR. 97105 - .-
) . .PLEASE ENTER OUR‘ ORDER FOR THE FoLLOWlNG AND KINDLY COMPLY WITH lNSTRUC'rloNS BELOW ’ E : = R : R B I . A ': I S N S )
o ‘Ll\zlgE :;‘ DATE WANTED QUANTITY U/M , PART NUMB ER / DESCRIPTION. v R UL I S, < UNTT PRICE4 ACCT./MNO.:| " REQ. Nb ROUTE TO ..
1 ?l'i.f%& ﬁm&ﬁ ﬁm&a’i Fess fw Eﬁzaréaas ﬁaﬁe g@mmteﬁ bg f:@ﬁ %&% 1500.00|11-6332- 25313 [B. #i¥}
N Fees ke total |32 |
zz@mmﬁ Eﬁi@iﬁ *E%z w gear m@ay ‘i&h‘iﬁ 1 ;ﬁ&? ﬁ@ha@ '
usber OAR 30-102-06C. e
- - ‘, ’ e P -
: : HOTE: "
,\. A ) v ,
/
B ] e e e B , o
'DATE | PERSON CONTACTED | METHOD | FOLLOW-UP REMARKS & INFORMATION - N N
: v o
- g - . ; . iy
‘:TT. el B O
- - TENO
— - ' PURCHASING AGENT . O .
] ) . ‘ ; Pam’ia f S%emiﬁs o
‘~ 'FOLLOW-UP COPY " > |




ot eaiopi (14781}

C] MONROE PLANT |
P.0. BOX 907 ¢
C.

PORTLAND PLANT !
13940 N. RIVERGATE BLVD

‘PORTLAN‘D, OREGON 97203

BLDG 4; SPOKANE IND. ‘PARK
" SPOKANE,; WASHINGTON 99216

1/]6/85

P DATE.

PURCHASING DEPT. COPY




vt o110 MaKE LAGCKS Viyavie to:
: mm of Envuronmental lluahty

“’*‘“‘"?Bn DEO USE ONLY .

Date Received:

Amount Received:

Bank No.:

. BN-022

- Number: L

Date: RYAYL:

MITNUMBER

~__ITEM.OR REFERE]

| for T/1/8% %o 6/30/85 - 1,816.21

Rate of
Generation
"(cubic feet)

Bazardous Waste Generator Fee

$1,500 | 1/31/85

~NOTE: f’lease return pink copy of this invoice with your remittance to ensure proper credit.




INIEROFFICE MEMQ

TO: <£;§§EjQLij:E:;ene;2§j37 DATE: December 27, 1984

FROM: Richard Reiter, Manager
Hazardous Waste Operations

SUBJECT: Hazardous Waste Generator Fees

On December 14, 1984, the Environmental Quality Commission adopted a
schedule of hazardous waste generator fees (see attached). The fees will
be used by the Department to partially support its hazardous waste
generator compliance inspection and enforcement program. The fees became
necessary to offset a reduction in federal fund support for the
Department's hazardous waste program, For the period July 1, 1983 to
July 1, 1985, funding for the state's hazardous waste program is shared as
follows:

Direct Program Percent of
Revenue Source , Costs ogram Support
Generator Fees $139,086 10.0
Permit Fees 222,130 16.0
Federal Funds 875,800 63.5
General Funds __14n.316 _10.5
Total $1,381,332 100

Based on the schedule contained in rule 340-102-060 and your reported waste
generation for calendar year 1983, the Department prepared the enclosed
invoice. The amount due shall be remitted to the Department by January 31,
1985. "

In the future, invoices will be mailed by July 1 based on the waste
generation rate of the previous calendar year. This invoice for fiscal
year 1984 (july 1, 1984 to July 1, 1985) was delayed because we did not
have final federal fund figures until OQctober 1, 1984. We purposely waited
for that figure to insure the Commission could adopt only that fee schedule
necessary to offset the shortfall in federal fund support.

If you have any questions on the enclosed invoice, please contact
Gary Calaba at 229-6534 or me at 229-6434.

el St A id

JAN -2 1984
RPR:b
ZB4116




OAR 340-102-060 .-
Subdivision F: Fees

Hazardous waste generator [fees.

340-102-060 (1) Beginning July 1, 1984, each person generating
hazardous waste shall be subject to an annual fee based on the volume of
hazardous waste generated during the previous calendar year. The fee
period shall be the state's fiscal year (July 1 through June 30) and shall
be paid anmually by July 1, except that for fiscal year 1985 the fee shall
be paid by January 1, 1985.

(2) For the purpose of determining appropriate fees, each hazardous
waste generator shall be assigned tc a category in Table 1 of this Division
based upon the amount of hazardous waste generated in the calendar year
identified in subsection (1) of this section except as otherw;se provided
in subsection (5) of this section. |

(3) For the purpose of determining appropriate fees, hazardous waste
tha; i3 used, reused, recycled or reclaimed shall be included in the
quantity determinations required by subsection (1) of this section.

() In order to determine annual hazardous waste generation rateé, the
Department intends to use generator quarterly reports required by rule 340~
102-041; treatment, stﬁrage and disposal repdrts required by'3uo-1ou-o75;

‘ and information dérived from manifests required by 3&0-102-020. For wastes
reported in the units of measure other than cubic feet, the Department will

use the following conversion factors: 1.0 cubic feet = 7.48 gallohs =

62.4 pounds = 0.03 tons (English) = Q.14 drums (55 gallon).




(5) Owners and operators of hazardous waste treatment, storage and
disposal facilities shall not be subject to>the fees required by subsection
J(1) of this section for any wastes generated‘as a reﬁult of storing,
treating or disposing of wastes upcn which an annual hazardous waste
generation fee has already been paid. Any other wastes generated by,éwneré’
and operators of treatment, storage and disposal facilities are shbject to

the fee required by subsection (1) of this section.

(6) Ail fees shall be made payable to the Depariment of énvirdgmental

Quality.
Table 1
Hazardous Waste
Generation Rate Fee
<35 No fee

35=-99 $ 100

100-439 : 350

500~999 » . 625
1,Q00-4,999 1500 )
5,000-9,999 3500

- 210,000 5000

2C1800.4
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LR |||t||”“ |||_|| 1"

1

. UsS. ENVIRONMENTAL PROTECTION AGENGCY
VEPA ' NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received & preprinted
labei, affix it in the space at isft, If any of the
INSTALLA- information on the label is incorrect, draw a line
IE':« g.tl'k : B : through it and supply the correct information
. o & 4{[ o I in the appropriate section beiow, If the label is
NAME OF IN-| - /% rTSolLtD ; =7 Co ne compiete and correct, leave Items [, [, and 1}
L SRAIRTGN  ComSolidATe e , below bisnk, If you did not recsive a preprinted
. 20 label, complete all items. “Installation” mesns a
L #’737.‘:":‘ P‘O BK O3 t " | singie site where hazardous waste is generated,
MAILIN trested, stored snd/or dispossd of, or a trans-
to the INSTRUCTIONS FOR FILING NOTIFI-
. /(/ /? 2 L c( CATION hefore compisting this form. The
LOCATION g Qe \% information requested herein is required by law
618 E:#FJJ AL- 13 Ci ‘:I(O € ( M (/Lj ) .| (Section 3010 of the Resource Conservation snd
- Poerlegd) O . 77303
o | ) .
il FOR OFFICIAL USE ONLY :
hl COMMENTS : )
Wi e
=}
-
1e1te ATE NETEIVES .
INSTALLATION'S EPA |.D. NUMBER APPROVED D(?:-r mo., & day)
* . F . L &
Flo Blolglg9eslelelz F] |
1 2 d 13 14118 18 17 - 2
1. NAME OF INSTALLATION
cloWwlslol | plalein] Wletlelo] |zinle] | | | HEER
30 . - N ¢7 |
II. INSTALLATION MAILING ADDRESS
"STRELT OR P.O. BOX
' B} > : 7
! | . NAME OF INSTALLATION'S LIAI. OWNER a
[ 7 } . 1. ) ! x
of81¢ jo islojL| (|D]alT]eld ibITCO,.:ZA/C,_- T .*-L‘
™ REEED X3
e
Bl _lenterihe onropriciy 1 ttar ints box; | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es/)
- mA GENERATION [:]- TRANSPORTATION {complete item VII)
F = FEDERAL //]
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE Du UNDERGROUND INJECTION
“—
VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es})
DA AlR Dn RAIL . gc HIGHWAY .gn. WATER gz. OTHER (specify): -
VII. FIRST OR SUBSEQUENT NOT]F]CATION b = & : 2%
Mark *X‘* in the appropriats box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notlf:catlon
{f this is not your first notification, entar your Instailation’s EPA 1.D. Number in the space provided below.
' C. INSTALLATION'S EPA 1.D. NO.
B A. FirsT NnOTIFICATION Os. susskQuENT NOTIFICATION (complete item C)
IX. DESCRIPTION OF HAZARDOUS WASTES Riaos T L A e
Please go to the reverse of this form and provide the requested mformnlon

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.0.=- FOR OFFICIAL USE ONLY

LI IR

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—spacific sources your installation handles. Use additional sheets if necassary.

t 2 3 4 5 €
— e e v
3 ] e A 1 23 D 26 23 - 1¢ < 3
7 L) 9 10 11 12
- . FJ = ) I 23 : 28 23 LN 7] 23 LIS )

8. HAZARDQUS WASTES FROM SPECIFIC SOURGES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
spacific industrial sources your instaliation handles. Use additional sheets if necessary.

Fa?ﬂrﬂ'

- s z 1.0 nTL z; 2 2e ]
uL — ;J : l,. l —= = l = = ] = ]
T M [n I [ [

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemicai sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ’ 32 33 34 s s
- ‘1 - .‘ Il - ‘! E - z‘ : - 2 23 b 26
37 3s 39 40 a4 42
FTINENCE TS FIISECINENT] ] FYNCRNETY FTISECANT] B - G
43 A4 43 46 47 438
p .
23 - 28 23 hd 2s 29 28 33 - 26 Ll—! - 26 - 23 - 2-'-

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for sach listed hazardous waste from hospitals, veterinary
hospitals, medical and ressarch iaboratories your instailation handies. Use additional sheets if necessary,

49 30 31 32 53 4

l l [l

13 hd p {1 23 hd 16 23 . - 28 23 d 6 23 26 23 - 28

n the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFA Parts 261,21 — 261.24.)

E. CHARACTERISTICS OF NON—~LISTED HAZARDOUS WASTES. Mark “X" in

MENT- TR ZY I {Oa. corrosive Js. meacrive
{1000) (o100} {oota) -

X. CERTIFICATION

I certify under penaity of law that I have personally examined and am familiar with the informarion submitted in this and all
atrtached documents, and that based on my inquiry of those individuals immediately responsible for obraining-the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting failse info/r’marion. including the possibility of fine and imprisonment.

SIGNATU NAME & OPNICIAL TITLE (type or print) DATE SIGNED
' o s /"
/%W %a wrnderT W //0/30

SPA Form 8700-12 (6-80) - REVERSE Jack Porter, Vice President/Administration




e T ACKNOWLEDGEMENT OF NOTIFICATION
\’ . OF HAZARDOUS WASTE ACTIVITY

" This is to acknowledge that you. have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-.
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
' EPA I.D. NUMBER
R 97203
INSTALLATION ADDRESS  J»- . : : -
BR 97203

EPA Form 8700-12A (4-80) .
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